FILED
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (uan) Mar 18, 2003 8:00 am
DOCUMENT # L0O0000015130 Secretary of State

1. Entity Name 03-18-2003 90147 016 ****50.00
GOCHARTS MARINE LLC

'F'rincipal Place of Business l Mailing Address
941 NE. 19TH AVENUE. #213 P.O. BOX 460693
FT LAUDERDALE FL 33304 FT. LAUDERDALE FL 333468
512 Senbrecze. Rl
Sulte. Apt. # eto. Suite, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
vt
Suite . ZoS '
?ity & State City & State 4. FEI Number 65-1%3454 Applied For
. "\5‘\J Ukl ) Not Applicablg
Zip Country _ _ Zi_p e _‘_c,:,_o,u_nt_ryi___.__.._,.-; .—-|~5. .Certificate of Status Desired~ "[J " ‘?ese'ggqa:’:gio“a'
G Nar_nﬁ alﬁ A_ddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASH, CHRISTOPHER B ' ‘
941 N.E. 19TH AVENUE, #213 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title f applicable, (NOTE: Ragisterad Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Defete TILE O change [ Addition
NAME CASH, CHRISTOPHER B HAME .
smeeT400Aess | 941 N.E. 18TH AVENUE, #213 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33304 CITY-ST-2IP
TITLE MGRM O Delete TILE [l Change [ Addition
NAME STEIN, LARRY P NAME :
sReeT aooress {941 NJE. 19TH AVENUE, #213 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33304 CITY-ST-7P
-|=FITLE B e e ’i\""E'Delete = =g Tme Teef- s T — - == = Ses e e ~[T)Ghange= < [ Addilion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE 3 Delete TITLE [ cChange T Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-7IP . o CITY-S7-ZIP
TITLE O oelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE 71 Celets TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P / / CTY-57-2P

I he g ) is filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on this report is true A at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or i empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TP ORE REQUIRED 02 [aH /05

Oaytime Phone #

- +
SIGNATUY) TYPED MNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bate

|

CR2E083 (10/02)



