—

DOCUMENT #

1. Entity Name

QUARTERDECK CHARTERS, L.C.

Principal Place of Business
1541 CORDOVA RD

'SUITE 202

FT LAUDERDALE FL 33316

Mailing Address

1541 CORDOVA RD

SUE 202

FT LAUDERDALE FL 33316

2. Principal Place of Business

3. Mailing Address

Suite, Ap1. #, etc.

Suite, Apt. #, etc.

=

ot

2001 UNIFORM BUSINESS REPORT (UBR)"
LO0O000014651

OF STATE

Y
SEE, FLORIDA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
bs- (057 fa0 Not Applicable
Zi Count Zi Countr i
P i P y 5. Certificate of Status Desired Im| $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

“FLANIGAN, PAULB = "™~

1541 CORDOVA RD
SUITE 202
FT LAUDERDALE FL 33316

P i Tt

Street Address (P.O. Box Number is Not Accepiabie)

City

FL , Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicehla. (NOTE: Ragistered Agsnt signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 TO00030ISS Fo—B
: -04/20/01-~01054--014
Make Check Payable to Department of State RS0, 00 seesaSD, 00
9, MANAGING MEMBERS / MEMBERS J 10 ADDITIONS fCHANGES
TImE : MGRM O belee TITLE Ol Change [ Addition
NAME FLANIGAN, PAUL B NAME
steeer aporess | 1941 CORDOVA RD SUITE 202 STREET ADDRESS
CITY-51-71P FT LAUDERDALE FL 33316 CITY-ST-ZIF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2P
TALE ] Delete TILE [JChange [ Addition
NAME NAME
= STREET ADDRESS S e — - - - -~ ~§ STREET ADDRESS — e e o -~ _ -
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TINLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-5T-2P -
TLE [ Delete TLE [ Change [ Addition
NAME ] NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE i ] Delete TITLE ~ ‘[:I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P i CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate

SIGNATURE:

ktee empowered 10 ey

AT A

SRR
?:i""“,

Ml

nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
ute this report as required by Chapter 608, Florida Statutes.

afaafo)

Q5y- 5a5- 8042/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA|

ING IIEMHEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

4v  09E2L00

CR2E083 (11/00)



