2002 UNIFORM BUSINESS REPORT (UBR) FILED

; / Sep 18,2002 8:00 am
DOCUMENT # / Sp
1. Ently Name LO1000006438 ecretary of State
OVERSPRAY CHARTERS, L.L.C. / 04-03-2002 90019 032 ***150.00
09-18-2002 90055 001 ****50.00
Principal Place of Business Mailing Address
6913 HARNEY RQAD 6913 HARNEY ROAD
TAMPA FL 33617 TAMPA FL 33617
S 0O O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Nymber Applied For
dl-ubg 9320 Nat Applicabie
2P Country . Zip Country 5. Certificate of Status Desired ] ?5'00 Additional
. ee Raequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— —‘_-.c-‘.,. T " " T i e A o T Name . L] Y S I it —— Sl e s o # - -— - .
IHRIG, WILLIAM KENT __ :Sé? A1) Cﬂuli 27 —
. BROAD AND CASSEL _ trapt Ardroos 1B Bov Alimher iz Nnt Arceptable,
" 100 NORTH TAMPA STREET, SUITE 3500 - ©9/3 HARU '-CM
é‘,‘w TAMPA FL 33602
7 ’ City Zip Code
THAMmPA FL | 35277

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

SIGNATURE

Signature, typed or printed name of registerad sgent and title if applicabla. (NOTE: Ragisterad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
) Due By September 25, 2002
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE PRes ad enT O Delete TILE [OJchange  [Ekaddition
NAME SEAQ Cﬂ wa.nj NAME
STREETADDRESS | 820 Smo ch hounTans R STREET ADDRESS
CiTY-§1-21P Se F"-’U e FC d3say CITY-ST-21P
TMLE Vite PrecidanT [ Delets TILE [ Change  Senddition
NAME D aniel Ry NAME
STREET ADDRESS | 246 .~ 339 an ©Oa A()& STREET ADDRESS
CITY-ST-21% 3&"\4009 o 335/ CITY-ST-2IP
TILE S Re T3 atﬁ O Delete TILE [JCrangs  B3kaddition
NAME - R _ NAME wrmmaa | m i e g - e -
" STRELT ADDRESS o Rt - —}%d (brg - &{ STREET ADDRESS
GITY-ST-21F L?% 3%32':3 @ ‘_:l 4 338 8¢ CITY-ST-7IP
TMLE -7 AeA Sce ,cs ' O Delete TITLE [J Change  [addition
NAME . NAME
STREET ADDRESS %%‘.’ A 3 ‘\'-C"d Aﬂi‘:’) 8% K AVE STREET ADDRESS
| CiTY-ST-2P 2Pa0 Doa) ~. 335 CITY-5T-7IP
TITLE [ Delete TNLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-7IP CITY-ST-71P
- OTIMLE 1 pelete TITLE [(J change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and accyrate and thal my signature shail have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited lizbilty company or the receivaffor trustee e wered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SNATURE REQIARED - ro-02. 813 G895 w4

SIGRATURE AND ﬁi}( OR PRINTED NAME OF SIGNING MANAGING nEyE’R. MANAGER, OR AUTHORIZED REPRESENTATIVE ' Date Daytime Phone #
4

CR2E083 (4/02)




