3 900 (9
2003 LIMITED LIABILITY COMPANY 503201 AL
UNIFORM BUSINESS REPORT (uan) + 09:25-2003 30040033 755,00

DOCUMENT # | 02000016560 FILED
1. Enlity Name %
'PERIGEE CHARTERS, LLC 70003 OCT 2h PH 1:12
- y VO :',".'. \ NS
- Pringlpal Place of Business Mailing Addrass Uty JI\E' el \‘ g{ég‘lgf\
1437 ARKANSAS STREET 1437 ARKANSAS STREET ALLAH NSS["
NAVARRE FL 22566 NAVARRE FL 32566
e ST KRR
Sulte, Apt, #, etc. Suite, Apt. ¥, tc. [ CHECK HEKE IF MAKING CHANGES
City & State City & Stata 4. FE| Number ) . Applied For
) “ Not Applicable
ap e | GOty Zp | Country B._Certificato of Status Desired [ _&g&ﬁfﬂ“qﬂﬁt
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglistared Agent =
Namg
MOOREHEAD, STEPHEN R ,
4300 BAYCU BLVD.. SUITE 13 Streat Address (P.O. Box Number is Not Asceptable)
PENSACOLA FL 32503
. = City . FL Zip Coce

B. Tha abova namead entity submits this staternent for the purposa of changing its registered office or reglstared agant, or both, In the State of Florida. | arn tamiliar with, and accept
" the obligations of registerso agent.

'f

SIGNATURE i : . ;
- T L7 Signature, Iyped or peinted narme of registarsd sgent and tue If appicatie. (NOTE: Registared AQan: Qipnature reciised When rHnalaling) ., . DATE ¥
FILE NOW!!! FEE IS $50.00
. Make Chack Payable to Florida Department of State
Due By Seplember 24, 2003
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e MGRM O psete e {JChange [T Addition
e CRAIG, DOUG : g
STREET AODRESS | 1437 ARKANSAS STREET STREET ADORESS
CiTy-ST-2F NAVARRE FL 30568 CImy-§1-0F
TLE MGRM 3 peleta TITLE O changs [ Addition
MAME HAYWOOD, DEBBIE HAME
STREETADDFESS | 1437 ARKANSAS STREET STREETADDRESS
orY-51-2P .| _NAVARRE-FL- 20566 - — - e L Jomesear L e .
TILE 1 Detete TITLE CCrange OO Addi\iuﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-28 , CITY-$1-2IF
LE 1 Dalete ITLE [Cichange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oTY-ST-21p )
TmE [ oelete TMLE D) Change [ Addition
MAME : RAME
STREET ADDAESS STREET ADDRESS
Ciy-5T-2P CITY-5T-21p .
me - [ Delste it O Ctange T Addition
NAME MAME :
STREEY ADDRESS SIREET ADDRESS
CiTy-ST-2IP J - . CITY-ST-2IP
11. | hereby certily that the information supplied with ‘this filing doas not quality for the exemption staled in Section 118.07(3)(1). Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made u gerogath; thal | am a managing membar or manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter & Stalutes.
SIGNATURE: AY L 3¢/
GIANATURE ANDWPED OR PRINYS ‘
J
7

~Ooonta JAn



