2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

37

1. Entity Name

MISTLETOE CHARTERS, L.L.C.

DOCUMENT # 02000010621

Principal Place ol Business Mailing Address
13304 PURPLE FINCH CIRCLE 13304 PURPLE FINCH CIRCLE
BRADENTON FL J202 BRADENTON FL 34202

2. Principal Place of Business

3, Mailing Addrass

IR

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-17-2003 90005 046 ***150.00

MV

|

il

Suite, Apt. #, etc. Sulte, Apt. #, otc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
2.2.- 386 9671 Not Applicable
Zip Country Zip Country 5. Corlficata of Status Desired [ gg&mmman
8. Neme and Address of Current Regiatered Agent 7. Name gnd Address of Now Reglstered Agent -
- , e e e e e SN
ST =BUSTARD, R DAVID™ I
200 S. ORANGE AVE, Street Address (P.O. Box Number is Nol Acceptable)
SARASOTA FL 34238
City FL I Zip Code

the obligations of registered agant.

8. The above named antity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. [ am familiar wilh, and accept

SIGNATURE . : _
. , typed of printed navne of reQistoned agant and tite if applicable. (NOTE: Regisinmec Agent signate fequtred whe rainsiaiing) | DATE
T s T T - ""FILE NOWNI FEE IS $50.00 | o o T
‘Make Check Payable to Florida Department of State
Due By May 1, 2002 7
9, MANAGING MEMBERS {MANAGERS 10, ADDITIONS / CHANGES N -
TME - V} L 4 P@‘ &I a.l 2, O Delete TIMLE- Cicrange [ Aadition g
NAME ¥y frle NAME - =
STREET A00RESS | /37, p‘, ~ L &/ STREET ADDRESS g
CIY-S1- 2P ,-4 ; 35/_202 ¢ity-§T- 1P &
TME O peleta me Dicrms  Oasdton | &
(3]

- £ym{f ‘G X, fPenn A
STREEV ADDRESS | P4/ 2 M,, o Ll STREET ADDAESS
Catv-St-2p W . / Y4 jyng oITY-§T-2P
LI T e e D[}elm TTLE~, [ Change [T Addition

e h/r;r/ :? e nf ) Nt I IR A T el |-
STREETADDRESS | P4/ &' /r.'5 7 /ev‘ae L STREET ADGRESS |
st | Lo el /PP’V P d _?4{,?2?’ onY-sT-ZP
TINE O pelete - TmEe [JChange [ Acdition
NAME NAME -
STREET ADORESS STREET ADDRESS
CTY-S1-2P CITY-5T-7P
T ] peiete TALE o Ot Crange (O Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
Civy-S1-29 s i Vo crTY-§7- 1P Vi,
THE S ot ~t - Oloetets. . .. fme. ..o, = - . o w." - Change ... . ] Addition
NAME . NAME iR !
STREET ADDRESS cntam e | STREETADDRESS |oeoes e
CITY-ST-2P i n crws]np, -,

- 11, | hereby certify that the information supplied with lhls filing does not quam‘y for the exemplion stated in Section 119.07(3){i); Florida Statutes. ! further cenlify that the information
indicated on this report is trug and accurate and that my signatura shall have the same lega! effect as if made under oath; that | @m a managing member of manager of.the
limited llability company or the recelver or fustes empowerad 10 executs this report as required by Chapter 608, Flerida Statutes.

(%9395-0000

Daytime Prone ¢




