FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16.2002 8:00 am

DOCUMENT # 00012011 ecretary of State
1. Entity Name
04-16-2002 90077 018 ****50.00
FEHLHABER CHARTERS LLC
Principal Place of Business Mailing Address
% ROBERT FEHLHABER % ROBERT FEHLHABER Trtvua
2020 W. MCNAB ROAD 2020 W. MCNAB ROAD
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 0 ' 1 Applied For
65—1 235 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $5.00 ﬁ}ddltmnal
Fee Required
6. Name and Address of Current Reglstored Agent . L 7. Name and Address of New Registerad Agent
Name
HAFT' STUART J ESQ. Street Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
City FL Zin Code
8. The abave 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 or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!"! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmLE MGRM £ Detete TITLE [ Change [ Addition
NAME FEHLHABER CORPORATION NAME
STREET ADDRESS 2020 w MCNAB ROAD STREET ADDRESS
CITY-ST-2IP FT LA“nFRDALE FL 3330_9 CITY-ST-2IP
TILE O pefete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-2IP
TITLE 1 Detete TITLE ) Clchange [ Acdition
NAME - - - : NAME 1 ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-8T-2IP
TME [ Delete L O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quallfy for 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-s nature shall hgug the same fegal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or the recgiver or trusiee empqg ythis Yeport as required by Chapter 808, Florida Statutes.

SIGNATUREL_ Jes ) Oy } Oz, Y8U-G7 =352

SIGNATURE AND TYPED GR PRINTED NAME OF STGNING MANAGING MEMBER, mnl'&zn OR AUTHORiZ#D REPAESENTATIVE Dale Daytime Phone #

0013121

CR2E083 (9/01)



