- - FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Jan 22, 2003 8:00 am

DOCUMENT # LO2000011764 Secretary of State
1. Entity Narmne 01-22-2003 90086 032 ****50.00
NARCOSIS DIVE CHARTERS LLC
Principal Place of Business Mailing Address
12173 EASTERLY AVE. 12173 EASTERLY AVE.
PALM BEACH GARDENS FL 33010 PALM BEACH GARDENS FL 33410
S v UM
Suite, Apt. #, ete. Suite, Apl. #, atc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
3 0 ;/ ‘7 5- é Not Applicable
Zip Country e _ Country &. Centificate of Status Desired O gese'ggq lﬁ:!:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
- CORPORATE CHEATIONS NETWORK NG~ -~ - - |-~ AAYMonD T. BAVIS. TR - . .
941 FOURTH ST. #200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
12173 EASTEALY AVE
“Pp11n BEACH Gorpers FL | 7%F%s0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent
smwuaeﬂr'“v/ 7 o~ T Aaymory T Pavis Tn /——’ /5§20
Signature, typad o printed narna of registared agent and litle if applicabls. . (NOTE: Ragistered Agent signature required when reinstating) CATE

FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES P
THLE MGRM [T Delets TITLE MGRM [JChenge  [2Addtion
NAME DAVIS, RAYMOND NAME clowgs, SUSAN D.

sTREET abDRESS | 12173 EASTERLY AVE. smeeTanoiess [/ & 6@ 7S ST, M,

orv-st-22 | PALM BEACH GARDENS FL 33410 o-sezp L oXAMATCAEE, FL, 33470

TIMLE [ Detate TIMLE ’ [JcChange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - R o [ Detets._ JTHE _ . i amimemime = .o .. _[Change _ [ Addition
NAME : ) B N ) ) ST

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-21P

TITLE 1 pefete TITLE [1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |- C

CITY-ST-2IP . CITY-5T-2IP

TME 3 Belete Tme - . - [ Change [ Addition
NAME NAME c : ’

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7P

THLE ' : [ pelete TITLE [ Ghange £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z2~SIGANUTLEE 2EQUIRED J—)§_03  SLi-430-00b

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

nne

CR2E083 (10/02)



