’ I
2001 UNIFORM BUSINESS REPORT (UBR) SN

DOCUMENT# | 00000012011 PILED .
1. Entity Name .
i v
FEHLHABER CHARTERS LLC OLFER -5 AMI0: 03
r;sr:u ETARY OF STATE
Principal Place of Business - Mailing Address ALL \H 5 S EE— L I'J R i A
% ROBERT FEMLHABER ) % ROBERT FEHLHABER
2020 W. MCNAB ROAD 2020 W. MCNAB ROAD
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 3330%
2. Principal Place of Business - ) 3. Mailing Addresg \ HII“I" l”llm "m Ill” Il]""'” "]l”’l'l 'mll"l”m’ ‘m ’Il’
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ LSEI Number Applied For
: ioMH4235 Not Applicable
Zip Countey Zip Country 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e e . - = s . e v e i|. Name. — —— - [ e
HAFT, STUART J ESQ. Street Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered egent and title i applicabla. {NOTE: Registerad Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TLE ' ‘ [ Ghange (] Addition
NAME FEHLHABER CORPCRATICN NAME ‘
STREETADDRESS | 2020 W. MCNAB ROAD STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33309 CITY-ST-7IP
TME P ] Detete TMme Clchangs [ Addition
NAME o NAME
STREET ADDRESS [~ STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE . L ) [ Delete TITLE o ) [:] Change O Addltmn
NAME - i ’ - v T T —_ — -—.
R 1y 1y 1 | L =
STREET ADDRESS , STREET ADDRESS = e 1:}\';‘3!1 =T ﬁ i;:!‘!__n 15
CITY-5T-2IF 5 , CITy-ST-2P saacaw ol (i *#**¢C§) Llﬂ
TITLE [ pelete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT:K-ST»ZIP CITY-5T-2IP
TILE [ Deete TMLE [ Change [ Adition
NAME NAME
STREET AGDRESS . STREET ADORESS
CITY-sT-21P CITY-ST-2IP ) 1&
TITE 1 ' - [ Delste TITLE A (%nge 0] Addition
NAME i B R
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this tiling does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Slatutes

M2 2 /:30/ e/ 454.97-38.21

H, MA NAGEH OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #

SIGNATURE:

SIANATURE AND TYPED OR PRINTED NAME OF SIGN]A

Ll e % InCll UA R M7 /p;?f:< - /

4 8212100

CR2E083 (11/00)



