UNIFORM BUSINESS REPORT (UBR) Y gle(ltl(a’é é‘ 003()? 18031 am %
1. Entity Name L01 000005567 07-10-2003 90051 045 ****50 .00
EVERGLADES ISLAND BOAT TOURS, LLC.
Principal Place of Business Mailing Address UULZTIVUUL
929 DUPONT STREET PO BOX 540
EVERGLADES CITY FL EVERGLADES CITY FL 34139
Suite, Apt. #, etc. Sutte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 59-3697612 Applied For
L L e g S — = mmmes (S NotApplicabie: [
Zi i .
t Country Zip Country 5. Certificate of Status Desired d $500 A.dd't'onal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
REWIS SR, EDDIE R
1133 REWIS DRIVE Street Address (P.0. Box Number is Not Acceptable)
CHOKOLOSKEE FL 34138 :
H City F L Zip Code
8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signatura. typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!! FEE IS $50.00
: Make Check Payable to Florida Department of State
v Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDIT[ONSICHANGES.
TITLE MGRM T Detete TILE Ochange [ Addition | S
NAME DANIELS, MARTHA ‘ NAME N7
STREET ADDRESS | 1130 REWIS DRIVE STREET ADDRESS g
CITY-ST-2IP CHOKOLOSKEE FL. CITY-§T-2P §
Tme MGRM 7 Delete TITLE Clchange Ll Additon | ©
NAME REWIS, YEKATERINA NAME
STREET ADDRESS | 4130 REWIS DRIVE STREET ADDRESS
CemesIP T T CHOKOLOSKEE FL———— — = B E e - — T
TITLE MGRM 3 Delete TITLE - [ Chenge [ Addition
NAME REWIS, LORNA NANE
STREET ADDRESS | 1130 REWIS DRIVE STREET ADDRESS
orv-sTzf | CHOKOLOSKEE FL CITY-51- 2P
TITLE [ glete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ Delete TITLE {1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
limited liatility company ¢ giver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
]
GRRER 0GR Daniels 1-3-03 QUHAS
SIGNATUR RN Lanie 303 Q4HASA33D
SIGNATURE AN NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




