5

- R 43 FILED

2002 UNIFORM BUSINESS REPORT *(-uam - May 29, 2002 8:00 am
DOCUMENT # L0Q0SQ007565 Sggetary of State

NATURE COAST EXPEDITIONS, LL

Principa! Place of Business . Mailing Addrass

12717 STATE ROAD 24 .. BOX 218
CEDAR KEY FL 32625 CEDAR KEY L 326250218 .
F T e 0 A

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number D FOB Applied For
SM Not Applicable
Zip Courtry * Zip Country ! . . $5.00 Additional
5. Certificate of Status Desired i Foo Roquired
6. Name end Addreas of Current Regletered Agent 7. Name and Address of New Reglstersd Agent
- . - Nm - - - . - .
S ~GHRADER® === st e - — ———————— P — —To .
LLER, SHRADER Street Address (P.O. Box Number i§ Not'Acceptable) e i | s
490 DOCK STREET :
CEDAR KEY FL 32625 _
Clty . FL | 2w Cooe

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agert, of both, in the State of Florida.

SIGNATURE - :
‘Signanurs, typed or prntad rarme of registersd ageni and title if appiicabls. (NOTE: Ragistared Agent sipnaiure required when reinstating) DATE L
‘ FILE NOW!!l FEE IS $50.00 _ “ )
) Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES _
TME MGR O Detete TInE O cnange O Addition g
e HITT, TERRY AN - &
STRECTADDRESS | 12717 STATE ROAD 24 STREEY ADORESS 2
orv-st-2° | CEDAR KEY Fl, 32625 ore-s1-27 ]
e ) ' O Delets e Qchage  [Jaddiion | O
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-57-2P CITY-ST-TP i
TM.E O Delete TIME {J Change [T Addition
WE - - - . . . - - - m L L ad - - - - BEd B
o) CTREETADDRESS b e o e e me—e ] STREETADDRESS | e e - R
CITY-ST-2P CIFY-ST-2IP .
TITLE ] pelete TMLE - O change [ Addilien
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2¢
TIMLE 7 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-S1-2PP
TLE [ Dekte TMLE {JCharge [ Addillon
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-ST-ZIF

iac] with 1his liling does not qualify for the exsmption stated in Section 119.07(3)(i). Florida Statutas. | further cartity ihat the information
d thal my Signature shall have 1he same legal effect as if made under oaih; that | am a managing member or manager of iha
kias empowered 10 execule this report as requirad by Chapter 608, Florida Statules.

11. 1 hareby certify that the informatipa-edpe
indicated on this repor is ind accurate ¥
limitad Nabliity company or tha receiver or b

oA Ny LT
F A o i A *# LA A fou,
PED O PRINTED NAME OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:
BIGNATURE




