2001 UNIFORM BUSINESS REPORT (UBR)

o
DOCUMENT #  LOOOO0O000057 &% ' .
1. Entity Nams ; Fa™
DAY IN PARADISE CHARTERS, LLC FILED
2001 APR 23 Py 3.
- JCH
Principal Place of Buginass Mailing Address \ . ' 3 0 6
. “t — .
319 YORKSHIRE STREET 319 YORKSHIRE STREET DU‘JION Or CORPORA”ONS
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33354 'ALLAHASSEE. FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE| Number Applied For
) o T B ’ T i “Re- 42371 E_B — " “|Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired d §5-00 Addilional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOLGOMB' KATHLEEN L 7 Street Address (P.O. Box Number is Not Acceptable)
319 YORKSHIRE STREET
PORT CHARLOTTE FL 33954
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé=S?§te of Florida.
SIGNATURE - - — -
Signature, typed o printed name of registered agent and title if appiicable. _(NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS I 10, ADDITIONS/ CHANGES
PRESIDENT c dditi
TLE [ Delete TILE PR T horcom JR [ Change  [AAddition
NAME NAME BogbY &
STREET ADDRESS . STREETADDRESS | 7/F YORK SHIE '
CITY-ST- 2P CITY-57-21P P T CHARLOTTE  FL 3 ‘37‘57/
TITLE 1 Delete e ’ [ change  {J Addition
NAME NAME
STREET ADDRESS | o . || STREET ADDRESS X
CIy-$1-2P CITY-ST-21P
TITLE TLE R - — [ Agdiion
- e C ToO00g 101 -
NAME NAME e FTa AT--003
STREET ADDRESS N smeer rooness ~05/0 1;‘-“ 1= LM..L. . rg a4 00
ITY-§1-2P CITY-ST-2IP ki, DD *****JL L
TILE [ Delets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE O Detete - TITLE ‘ [C] Change  [T] Addition
NAME' NAME
STREET 4DDRESS STREET ADDRESS
CITY-5T:2IP ' CITY-ST-2IP .
me (7 Delete TMLE [dchenge [ Addition
NAME < . NAME
STREET ADDRESS STREET ADORESS
CIY-S$1-2P CITY-ST-21P

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
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

sianaTuRe: WXSSAA G 1 o 7

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING uyafn, ER, OR AUTHORLZED AEPRESENTATIVE a

7 Date Daytima Phona #

9/{ v 9u-42-F 2

Cd

CR2E083 (11/00)



