| FILED
1 AR
‘ Mar 19, 2003 8:00 am

-
2003 LIMITED LIABILITY COMPANY . Secretary of State
DOCUMENT # L0O1000013793 7 03-19-2003 90046 012 ****45.00
1. Entity Name
SEA CONG CHARTERS, L.L.C.
JUUIVIVY
Principal Placa of Busingss Mailing Address
1503 DAVIDSON AVE. 1503 DAVIDSON AVE.
HIGHPOINT NG 27262 HIGHPOINT NG _27262 .
e v AR BEMA R GIR
Suite, Apt. #, etc. Suite, Apt. ¥, eic. ) [] CHECK MERE IF MAKING CHANGES
City & State City & State : 4. FEINumber  RB-9646027 ‘ Applied For
Not Applicable
Zp Co;mtn_f. Zp . Country 5. Certificate of Status Desired O fg'ggqmmm”
T4 Name anﬂhﬁd-"aa-é of Currsnt Ragisterad Agant e 7. Name and Addrau of New Haglnﬁ;d Aglﬂt .
: . ’ Narna ¥ i = -
CORPORATION SERVICE COMPANY
1201 HAYS STREET ] ' Street Address {P.O. Box Number is Nol Acceplable)
TALLAHASSEE FL 32301-2525
City FL { Zip Code

8. The above named entity submits Lhis statement for the purpase of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ohligations of registared agent. A . :

SIGNATURE .
. lyped or printsd rame of registered agent and tle if epplicable. (NOTE: Registzred Agant signatura requined when remsiatmg) DATE
FILE NOW!!Il FEE S $50.00 - |
Make Check Payable to Florida Department of State ’
Due By May 1, 2003 o

9, MANAGING MEMBERS /MANAGERS 10 ADDITIQNS/CHANGES .
TmE MGRM O pelete TME O Crange [ Addition g
NAME CONGDON, EARL £ MGRM WAME g
STREETADDRESS | 1503 DAVIDSON AVE. . STREET ADDRESS g
om-S-2P | HIGH POINT NC 27262 ory-st-2p &

o [+
TILE O Dalats TME © DCtange  [Dagdiion | &
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-5T-2P ’ CAY-ST-2P ]

e T T Qe e | T T e Cladoton ||
NAME - HAME —
GTREET ADDAESS - m— = & e 4 e e e - [N STHEETADGRESS )

CITY-57-21P ) emy-gr.ap |7 T T T o e e e e - -
TRE . 7 Dekets ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2I CITY-SY-2P .
e O telee TME : Ol change [ Acdition
NAME RAME .
STREET ADDRESS STREET ADORESS
CIry-s1-2P CITY-gT-7P
Tne 7 Detete TNE [J thange (3 Addition
HAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
11. ! heraby cerity that (e information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify ihat the information
indicated on this report is true and accurate and that my sigrature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
*lirnited llabiiity company or tha recelver of trusiee empowered to execute this report as required by Chapter 608, Florida Statutes. .
n - 236
SIENST ‘HI?E;& R D —
SIGNATURE: _ S PIENET! REQUIRED 2 -6—0% Bx252.6n
mnzmmnmmmw@wuu{\mmm.mmmmﬂmm Dats - Caytrne Phane #
~ {



