2001'UNIFORM BUSINESS REPO.RT_V UBR
DOCUMENT # 100000015130

130

1. Entity Name
GOCHARTS MARINE LLC | FiL ED
Principal Place of Business Mailing Address 0 1 HAY
A3 - 94] NE. (T AVENUE - o 21 Mg sy
ot Lauderdale |, FL TA LLAH{;%'E‘ FSTATE
333049 FLORIDA
2. Principal Place of Business 3. Ma;hng Address )
94l NE (9th AUCNUe PO Box 460673
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cnty & State 4, FEI Number Applied For
E]E/al/ldd (o7 Iﬁa FZ’ M”ﬂda IC FL 65—— /Oé Bj/{? NEFApplicable
1— -.Zi}gg_zoqﬂ, ;-Country ‘ — le 33}6 . Coumry _ A, LCertificate of Statu; Desi_r_ed _E___-gi-ggq:i‘fgm .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“r CheisTephec B- Cagh

Sirget Address (P.O. Box tYumber is Not Acceplabie)
841 NE (9t Auenue

st# A3

" Ft lavdedale FL | 95%4

8. The above named m; submj h statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE O"m%dﬂ B Cosh ?reg\ée/\\— Aﬂfl/ [Qﬂa]l A0

Slgm typed orffitad name of registered agent and iitie if applicable, (NOTE Registered Agem signature required when remslatmg)

T I-‘14?_’" e e e =
| | =74 Hm——mﬂbét——ﬂm

FILE NOWIIL FEE IS $50 00

Make Check Payable to Department of State @**3\3 SO kRS 00
A .

9. MANAGING MEMBERS TMEMBERG 10. MDITIONSICHANGES

e [ Celete T WA T IN Ol Change {3 Addition
NAME NAME L ARRY P sSTE

STRSET ADDRESS sweETaooness | Gy NE. [ITh AUE. S uite U3

CITY-51-2P : oS | B Lo (10{5(61“{5 Fi. 332304

TTLE ‘ O Delete THILE OwneC -~ m%& [ Change P Addition
NAME NAVE CHRISTOPH B. CASH

STREET ADDRESS sREETAOOREss | F4f NE (7 7h Ave suite 213
ovseee | pevese | Fr fapdecdale PL. 32304

TIME [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2P

TITLE ‘ [ Delete TMLE [ change  [J Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE I delete TILE ) [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

(CTY-ST-TIP GITY-ST-2P

Tfie [ Delete TITLE [J Change [ Adgition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2ZIP ‘ CITY-57-7

fin supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d accuralg,and that my signature shall have the same legal effect as if made under oath; that | am a managmg rnember or manager of the
limited liability company ar Ustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: (Marsropren B (s ﬁaﬂ MI Y- 76/- 1844

smw\mn@.ﬁwsn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

11. 1 hereby certify that the inform

CR2E083 (11/00)




