2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000004833

1. Entity Name .
MCCLARY CHARTERS SPORTFISHING & MARINE SALES, L. BE ﬂ L E D

Gl JAN29 PM 4: 30

SECRETARY OF STALE

5308 DARBY COURT 5308 DARBY COURT 3
CAPE CORAL FL 33904 CAPE CORAL FL 33904 TALEAHASSEE, FLEBRIGA

v i - 0 R

Principal P’.a.ce of Business Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. : RO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Apptied For
lp{- 160 '1) 3 8 ; Not Applicable
Zip Country zp Country 5. Certificate of Status Desired M $5'00 Additional
i ) Fee Required
- — ~ .~ = -B,-Name and Address of Current Registered Agent T "7 777 7. Name and Address of New Reglstered Agent

Name
MCCLARY, SCOTT Street Address (PO, Box Number is Not Acceplable)
5308 DARBY COURT
CAPE CORAL FL 33904

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 the State of Florida.

SIGNATURE i .
Signature, typad or printed name of ragistered agent andg ttle it applicable. (NCTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES . N
TITLE 7 [ Desete TITLE Im em@Bern [ Change Addition
NAME NAME ScoTT MSE < C. l ql
STREET ADDRESS seeTanoRess |$30 € DARDLY 3.
CITY-ST-ZIP £ITY-ST-2P CaPe Coral { e, 350@'-/
TILE . [ Delete e ' ClcChange [ Addition
NAME NAME )
STREET ADDRESS _ . STREEF ADURESS
CiTY-S7-2IP ' CITY-ST-2IP _
THLE ' - O petete TITLE STLEd F-' “_—,= L=t 'ﬁan'ETe} 1 5 Adeithn
CNAME. | [ . e e : -2z “‘DI"'“] i -rr‘
STREET ADDRESS STREET ADDRESS | - o . s =500 *** #¥LET 00
CITY-§T-2IP - CITY-§T-2IP
TMLE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-5T-2IP CITY-$1-2P
TILE [ Detete TME O change ] Addition
NAME NAME
STREET ADDRESS ?t ) STREET ADDRESS
CMY-ST-ZP |3 CITY-ST-2P
TNLE W O pelete TMLE [Jchange  [] Addition
NAME N NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P - N orv-srap
- B

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 tha information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (et & “"(77 méd/”} é/?_éé/ G5V~ oy y-000

SIGNATURE AND TYPED O“ PRINTED NAME OF SIGNING WIEIIBER IIANABEH. oR MED REPRESENTATIVE Daytime Phone #

CR2E083 (11/00)



