2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000010458

FILED

Jan 31, 2003 8:00 am

Secretary of State

1. Entity Name

RICK'S CHARTERS LLC

01-31-2003 90061 020 ****50.00

Principal Place of Business

2780 WEST MCKENZIE ROAD
LAKE HELEN FL 32744

Mailing Address

P.O. BOX 106
LAKE HELEN FL 32744

WUUNALUJUY

2. Principal Place of Business

IO

3. Maiiing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
Not Applicable
Zi Count Zi Countr
P Lty P Lty 5. Certificate of Status Desired ] I§e53 gg}l‘:'rj:&m"a'
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ~ - - e R TR Name_ _._ — __. . et e oo

BOWES, WILLIAM R

2780 WEST MCKENZIE ROAD Street Address {P.O. Box Number is Not Acceptable)

LAKE HELEN FL 32744

City FL Zip Code

8. The above named entily submits thi
the obligations o?&are Sgent.
SIGNATURE, )7

tatement for the ™ol

ose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

e llzﬂb_%

mh\‘ﬁre typed or prlnlad narme of gistered agent and e i applicable. {NOTE: Registerect Agent signatura required when reinstating) DaTq
FILE NOW!IN! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 1 Delete TTLE [ change [ Addition
NAME BOWES, WILLIAM R NAME
STREET ADDRESS | 2780 WEST MCKENZIE ROAD STREET ADDRESS
CiTy-8T-2P LAKE HELEN FL 32744 CIFY-ST-2IP
TILE O Delste TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CH’Y—ST_-ZIP B CITY-ST-2IF
TmE L] Delete TITLE O Change [ Addition
NAME ~ T - . = . NAME e B T e T SR e
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied yyith 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 accuratg’dngghat my signature shall have thg same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability cempany or the regeiver or, empowered xecute thig refort as required by Chapter 608, Florida Slatutes

3
L \ |
7 ‘F Tl T ] !
= (N 7_)
SIGNATU ,}_ HRE (O — 2D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date l'Da)ﬂlrns Phona #

|

CR2E083 (10/02)



