2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INDIAN RIVER STEAMBOAT COMPANY, LLC

00000005869

FILED

Principal Place of Business

2105 MAGFARLAND DRIVE
COCOA FL 32922

Mailing Address

2105 MACFARLAND ORIVE
COCOA FL 32322

2000 HAY -2 PM12: 25

DIVI3ION OF CORPORAT|
TALLAHASSEE. FLORDR

2. Principal Place of Business

3. Mailing Address -

HT T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
, Ry B VAN A | Not Applicabie
. Zi Countr Zi Coury ) o
© untry » uniry 5. Certificate of Status Desired [ $5'00 Additlonal
. . ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name L '
PETEHS' nos Street Address (P.0O. Box Number is Not Acceptable)
2105 MACFARLAND DRIVE .
COCOA FL 32922
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Ficorida.
SIGNATURE -
Signature, typed or printed name of registared agent and title i applicable. (NOTE Registered Agent signature required when reinstating} DATE
I: b )
FILE Nl Wil FEE I! $50.00
[ 3
Make Check Pa rab_|le to Dethment of State
o
i1 N
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
MLE O Delete TILE Mamorr i e MEn B -ST [Ochange T8 addition
NAME NAME Kimnpee 1l FETERS >n
STREET ADDRESS STRETADORESS | 2135 Mac FA LA~ -
CITY-ST-2IP CITY-ST-2f Cotsan., FL. 324912
TME [ Delete TITLE g._n ATrAG T pAEMBT [ change  §ARAcdition
KAME NAME s ‘?%
, = [ Dw] .
STREET ADDRESS STREET ADDRESS | 2187 AAL o B
CTY-57-2P ov-sp | decen, TL 329272
~THLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Defete TILE _ [JChange [ Addition
NAME NAME 4U|:|E!!;}4335?54“"‘E;
STREET ADDRESS STREET ADURESS -U5/31/01--01045--01 7
CITY-ST-7IP CITY- 5T- 210 *****50 . UD #****5‘3 - BE‘
e 1 Delete LE [l Change T Addition
NAME \ NAME
STREET ADDHF‘SS STREET ADDRESS (%
CITY-ST-2P CIrY-ST-2P
TITLE » [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

SIGNATURE: LA

11. I hereby certify that the information supplied with this filing does not qualify fc r the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated 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 fability company or the receiver or trustee empowered to execute this repor! as required by Chapier 608, Florida Statutes.

4, | UREE0S) | i2cse s 28afeo) 221-632- 6242
SIGNATURE AND TYPED OR PRINTED NAITE' OF SIGNING MANAGING MEMBER, MA ‘i.llﬁER, DR AUTHORIZED REPRESENTATIVE OQata

Daytime Phone #

4v  089/200

CR2E083 (11/00)



