2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT #

1. Entity Name

FLY-N-FISH YACHT CHARTERS AND SALES, L.C.

00000006402

Prin

MIA

18390 S.W. 202ND STREET

cipal Place of Business Malling Address

Ml FL 33170 MIAME FL 33170

19390 SW. 232ND STREET

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AL Chseds  Hoots

AR EOU IR T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
Not Applicable
Zi Count Zi Counts e
® uriry P ountry 5. Certificate of Status Dasired ] $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o
WYATT, JAMES F Street Address (P.O. Box Number is Not Acceptable)
19390 S.W. 232ND STREET
MIAM! FL 33170
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printad name of registerad agent and title if appiicable. (NOTt Registerad Agent signature r:equired when reinstating) DATE
v ! |
FILE N! !!! FEE 1S $50.00
Make Check Pa fable to Deﬁartment of State
i .i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TILE MGR [ Detete TITLE [ change [ Addition
e WYATT, JAMES F e
STREET ADDRESS | 19300 S.W. 232ND STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33170 CiTY-ST-2IP
Thie O Delete TILE [ Change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
—_ N
GITY-57-2P CITY-$T-2P I |3DDD42 1 vVHaryr——5o
355 331“"’ Hog——
TiTLE == ] Delete TITLE - PR E;f ‘ﬂjﬁjmon
e e R
STREET ADDRESS STREET ADDAESS
CIY-ST1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-718, CITY-ST-ZIP ’
TILE 1 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS 5 \
CITY-ST-21P CITY-ST-ZP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIG NATUSENEUHE )\ TYPED o}\pnm-rso NAME OF s:cmNc;

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

indicated on this report is rue and accurate and that my signature shall have ine same legat effect as If made under cath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustes empowsred to execute this i xport as required by Chapter 608, Florida Statutes.

.,;,‘\31
oo}

PR

4[21 fo.

MEMBER, MAN, 0GR, ORl AUTHORIZED REPRESENTATIVE

Date Paytime Phong #

H4Y 2108200

CR2E083 (11/00)



