2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0 . 1LED
DOCUN LO0000013226 e FILE
L C
CAPITAL CITY DIVE CHARTERS L.L.C. S o1 et -5 P17
- ~
. , - SECRETARY OF STATE
Principal Plage of Business Mailing Address T ALLHH!‘RSSEE- FLORIDA
5624 CYPRESS CIRCLE 5624 CYPRESS CIRCLE '
TALLAHASSEE FL 32303 TALLAHASSEE FL 32308
S eRY Ly pres e/E | SR < < e
Suite, Apt, #, ofc. ‘ Suite, Apt. #, etc! DO NOT WRITE IN THIS SPACE
D ommmr o sl it T mmTeeFoo| SumReee E S B2 s S SR IR T e L T Do B L T e TR e S,
City & State City & State 4, FEI Number +#1Zpplied For
&L, P Zudel | Tilinkrses Fe. Not Applicable
Z. r . e
P Country Zip Country 5. Certificate of Status Desired O gs'go Addc'lt"’”al
g230 3 vs K 00 Require
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
M"'LER' KEVIN N Street Address (P.0O. Bax Number is Not Acceptable)
5624 CYPRESS CIRCLE
TALLAHASSEE FL 32303
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printac name of registered agent and litle it applicable. (NOTE: Registered Agsnt signalure raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00 o .
= = S : >to:-Doparimont.of. State-o ;:-_r_l.'m!jﬁllmkihiaiils ,3_— —4 Y R
Due By September 26, 2001 -1 f:l.-’. DE‘;’_’ 1--01 1343‘.-?924
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS] CHANGES ' N
me pacsigent ] Delete T Clchange [ Addition | S
NAME Kw}” M_ Vo ﬁ‘ 5- NAME B
STREET ADDRESS | 5™ &R Cﬂdlf“ 4/120/ STREET ADDRESS §
an-sT-IP | P . CITY-ST-2IP o
o
TITLE [ Delete TITLE ] Change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE - [ Deleta TIE - [ change [ Addition | _
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2IP CITY-ST-2ZIP
TME [ Delete TLE [(Jchange [ Addition
NAME NAME
- - - — B
STREET ADDRESS - T m e TR - STREET ADDRESS (- - - -_ - e . o e
CITY-ST-ZIP CITY-ST-2IP
TITCE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST¥IP - CITY-ST-2IP
e, O Delete TITLE  Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
(o)
SIGNATURE: - S~ _ §e2-FY65
SIGNATURE AND JVEES OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




