FILED

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Sgp 19,2003 8:00 am
Sy C

DOCUMENT # LO0000000057 cretary of State
1. Entity Name 09-19-2003 90063 020 ****50.00
DAY IN PARADISE CHARTERS, LLC
Principal Place of Business Mailing Address , _
319 YORKSHIRE STREET 319 YORKSHIRE STREET ' 5 U 1 5 7 5 3 1
PORT CHARLOTTE FL 33854 PORT GHARLOTTE fL 33954
Suite, Apt. #, etc, Suite, Apt. #, etc, ] CHECK HKERE IF MAKING CHANGES
City & State City & State 4, FEI Number 36-4337163 Applied For
- I - P Not Applicable |
Zip Country Zie Country 6. Certificate of Status Desired O §5.00 Additional
ae Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
HOLCOMB, KATHLEEN L
319 YORKSHIRE STREET Street Address (P.O. Box Number is Not Acceplable)
. PORT CHARLOTTE FL 33954
fa " City . FL | ZpCote

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgauonyered agent. W / /
SIGNATURE ?//7 /a3

Signalurs typed or printed name ot ragistered ag and title if applicable. (NCTE: Ragistered Agant signature required when réinstating) DAT

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE P . ] Delete TITLE ) [ change [ Addition
NAME HOLCOMB, JR., BOBBY G NAME
seeTADDRESS | 319 YORKSHIRE ST STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33954 CITY-S1-ZP
e {7 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP _ ermn e e Jf cmy-stoe -
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P ‘
TIME [ Delete TILE _ [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST- 21
TTLE 3 Delete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE 3 peleta TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP : . CITY-ST-2IP

. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Secticn 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samgdegal effect as if made under oath; that | am a managing member or manager of the
limitec hablllty company or the receiver or trustae empowered to egecute this report a8 required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ@% LED 4 /7%3 % bdf 2785

SIGNATUREAND TYPED OR PRUATED NANE 6? SIGNING MANAGING Wmmsn. OR AUTHORIZED REPRESENTATIVE Daytime Phane #

0018761

CR2E083 (4/03)



