2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # L01000022147

1. Entity Name

FISHING FREEDOM CHARTERS, L.L.C.

Principal Place of Business

1404 SW 48TH TERRACE
CAPE GORAL FL 33914

Mailing Address

1404 SW 48TH TERRACE
CAPE CORAL FL 33814

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

i

FILED
Secretary of State

05-07-2003 90044 030 ****50.00

G TAR

CHECK HERE IF MAKING CHANGES

[

City & State City & State 4. FE) Number 01-%733m Applied For
Not Applicable
Zp 1% Country o Country 5. Certificate of Status Desired d $5.00 Addltional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name AHA BA QCLAL( o

Street Adglress (P.O. B Number is Not Acgeptable)
L‘_.f AN é 39 7?/\444_&

City

FL

BN

8. The above named entity SmeIlS this statement for the purpose of changing its registered office or

the obllgatlons of regi

9 s 5 i d
registe®ed agent, or both in the State of Florida. | am familiar with, and accept

SIGNATURE
nted Dﬂ[!\ﬂ oZedistered agent and Yﬁﬂappﬁcable. {NOTE: Registerad Agent signatura required when reinstating) DATE
BY 4 .
o e e e o e FILE NOWIN FEE 1555000 ‘ N :
) Make Check Payable to Florida Dépariment of State | TR s s —
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES 1
TITLE MGR O pelete TITLE [ Change [ Addition |
HAME BARCLAY, JANA § NAME
STREETADDRESS | 1404 SW 48TH TERR. STREET ADDRESS
CITY-§7-7IP CAPE CORAL FL 33914 CITY-ST-21P
TiE [ Detete TILE [J Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME 1 selets TLE [ change [ Addition
NAME _ . e _RAME
STREET ADDRESS STREET ADDRESS - == e
CITY-5T-2IP CITY-ST-21P
TTLE 1 Delete TILE [OcChange  [) Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE (3 Delete TILE [Jcthange [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CIvy-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [l change [T Addition
NAME HAME B
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)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

E RS AUIRED

S0 DB UTlagl

SIGNATURE: @"

SIGNATURE AND TYPED OR PRI

D NAME OF SIGNING MANAGING [FMBER, MANAGER. OR AUTHORZED REPRESENTATIVE

Date Daytime Phona #

g
May 07, 2003 8:00 am 32

[

CR2E083 (10/02)



