2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000001291 i ED

EIRE CHARTER SERVICES L.L.C.

Principal Place of Business

2840 NW BOCA RATON BLVD.
SUITE 11
BOCA RATON FL 3343

Mailing Address

2840 NW BOCA RATON BLVD.

SUITE 10
BOCA RATON FL 33431
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #yelc. S”"e Apt. #_?_ Uff,ﬁz'c;K HERE IF MAKING CHANGES
Site /02 S 1o /0o |
Cnmmt City & Stale 4. FEINumber  §5-1091467 ! Applied For
} Not Applicable
Zie Country Zip Couniry 5. Cerlificate of Status Desied [ 99-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l
SPILLANE, MARK 3
2840 NW BOCA RATON BLVD. Street Address (P.O. Bax Numbper is Not Acceptable) &
SUIE 101 : :
BOCA RATON FL 33431 Swite /02 L
City ‘ FL| Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am fammar with, and accept
the obligations of registered agem !

|
l

SIGNATURE
Signatyre, typed or printed name of registered agent and title it applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $50.00 Sl o s S et 1 »tu 0
Make Check Payable to Florida Department of srate {7 20 0900117 #-H 100,00
Due By May 1, 2003 I
|

9. MANAGING MEMBERS /MANAGERS 10. ADDRITIONS  CHANGES |
TME MGR O Celete TME i[] Charge [ Addition
NAME SPILLANE, MARK D NAME
STREET ADDRESS | 2840 NW BQOCA RATON BLVD. STREET ADDRESS
CITy-ST-2P BOCA RATON FL 33431 CITY-$T-2IP
TITLE O celete TMLE | Change  [] Addtion
NAME NAME
STREET ADGRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Dalste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
MLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TLE [ Delete TMLE t [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS ' r
CITY-ST-ZIP CITY-57-2P |
TMLE 3 eleta TITLE | CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-S7-2IP GITY-ST-ZIP I

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerufy that the information
indicated an this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member ar manager of the

limited tiability company ar the recelver or trugtee empowegghd to execute this report as required by Chapter 608, Florida Statutes. |

!

ZLURED }

Daytime Phone #

SIGNATURE:

sIGNATURE AND TYPED OR PRINTED NARE OF suenrwﬁmme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

0029392

CR2E083 (10/02)



