2002 UNIFORM BUSINESS REPORT (UBR)

FILED

%

1. Entity Name

GOCHARTS MARINE LLC

DOCUMENT # | 00600015130

May 22,2002 8:00 am
Secretary of State

05-22-2002 90203 047 ****50.00

Principal Place of Business

941 NE. 19TH AVENUE. #213
FT LAUDERDALE FL 33304

Maiting Address

P.O. BOX 460693
FT. LAUDERDALE FL 33346

965604

2. Principal Place of Busingss

AT

N

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DC NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 65’1063 45 4 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired ] $5.00 Aqitional
Fee Requirad
—- .8. Name and Address of Current Reglstered Agent: ~-~= - . --[. - ——— = -~ 7, Name and Address of New Reglstered Agent - —
Name
CASH, CHRISTOPHER B Street Address (P.C. Box Number is Not Acceptable}
841 N.E. 19TH AVENUE, #213
FT LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable. {NQTE: Registered Agant signalure 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
TME MGRM O Delete TILE O Change [ Addition } S
NAME CASH, CHRISTOPHER B NAME %
STREETADDRESS | @41 N.E. 19TH AVENUE, #213 STREET ADDRESS ©
orv-sT2 | FT LAUDERDALE FL 33304 cy-5T-2P &
TE MGRM 1 Delete TITLE CIchange [ Addition | &5
HAME STEM, LARRY P NAME
STREETADDRESS | G411 N.E. 19TH AVENUE, #213 STREET ADDRESS
CiTy-57-2IP FT LAUDERDALE FL 33304 CITY-57-2IP ~
TITLE e i e Opetete - f ME-- e |sses meoTE oo T 2T T Ochange [ Addion
RAMETT T T T T NAME
STREET ADDRESS STREET ADDAESS
CITY-ST‘-Z!P.‘. CITY-87-2IP
e e, O Delete TIME (J Change ] Addition
NAME ” NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP ‘
TITLE O Delete TLE [ Change [ Acdition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition ;
NAME NAME :
STREET ADDRESS STREET ADDRESS :
cny-s7-2IP Y CIFY-ST-2IP
11. I'hereby cenify that the information supglied with thi¥ filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acflrate and my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recej truste powered to execute this report as required by Chapter 608, Florida Statutes.
EGNATURE' Y IRED Q‘fA‘?/JSL«
SIGNATURE AND 'rv’é:yl( PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { Date Daytime Priona # '




