2003 LIMITED LIABILITY COMPANY
+-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 02000010627

1. Entity Name

DISCOVERER CHARTERS LLC

FILED

03 APR 30 PM 3: 54

Frincipal Place of Business Mailing Address SECRETAR GF STA Tt
M g

330 JULIA STREET 330 JULIA STREET TALL/ \HASSEE }LOR‘DA

KEY WEST FL 33040 KEY WEST FL 33040

|
Suite, Apt. #, etc. Sulte. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number «tApplied For
Not Applicable
Zi Count Zi Countr i
P ountry P untry 5. Certificate of Status Desired 0 35'00 Addmonai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name Nl s

SPIEGEL & UTRERA, PA. _ ’IS;PLg BZNE SA—N lAL)\e %zb =

1840 SOUTHWEST 22 STREET ' ree ox ris Not Ag eja T

4TH FLOOR di 5na

MIAMI FL 33145
Ci o ;

o~ "KEYZ WEST FL | 35040

8. The above namedgnti this statementiar the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ogfegiftered agent. .

. typed or printed nama of registered agent and title if appticable. {NOTE: Ragistered Agent signature required when reinstating} DATE

SIGNATURE

/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TLE MGR 1 Detete TITE ‘ o e o o L] Chenge [ ] Addition
NAME SMITH, ERIC NAME ! .:'_ URIED] |ﬁ!-f:: i s e
STREET ADDRESS | 330 JULIA STREET STREET ADDRESS 04,30,/ 03-~010653~~013 %50, 00
CITY~ST-ZIP KEY WEST FL 33040 CITY-ST-2IP
TITLE MGR O3 pelete TTLE [Jchange [ Addition
NAME WILUIS, TERESA NAME
STREET ADDRESS | 330 JULIA STREET STREET ADDRESS
CITY-ST-ZIF KEY WEST FL 33040 CITY-3T-2'P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-21P
TITLE [ pelete TTE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-ST-ZIP
TITLE 3 Delete TITLE (O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-7P CITY-ST-2IP
TILE (3 Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-87-ZIP

11. | hereby centify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher 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 ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: “N”W\mﬁ@a /il sf? 72503 30529644

SIGNATURE AN TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ﬂEPRESENTATlVE Date Daytirne Phone ¥

0ato7as

CR2E083 (10/02)



