2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (unm Jul 14, 2003 8:00 am

DOCUMENT # 02000019306 Secretary of State
1. Entity Name _ 07-14-2003 90321 048 ****50.00
SERENITY YACHT CHARTERS LLC /
Principal Place of Business Mailing Address
4827 DUNN DRIVE 4827 DUNN DRIVE
SARASOTA FL 34233 SARASOTA FL 34233
e e 00 0
Suite, ADI #, etc. Suite, ADL‘#, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
S.cl' - %O &556? Not Applicable
2 Country - Zie Gountry 5. Cerlificate of Status Desired ] §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Y - Name L N i o
~PLUM-LAURA A~ — - — e e I T i e s e S D = S S ST em = .
1800 SECOND STREET, SUITE 745 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
A
' :%t; City FL [ ZeCode

. 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 cbligalions of registerad agem

I

SIGNATURE ___ i

- ":u. Signature, typed or printed nams of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE

: T FILE NOW!I! FEE IS $50.00

o ‘ Make Check Payabte to Florida Department of State
A Due By September 24, 2003

N . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
MmE Y M RGINE M C,' “\! TITLE [ Change [ Adition
NAME LTER M <M NAME
STREET ADDRESS 2 3 S’D U s STREET ADDRESS
CY-§T-2P OT'H = ‘-— 3 cf 2 33 CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-ST-ZIP - CITY-ST-71P
TITLE O velete TITLE [J Change  [J Addition
e T =~ = —NAME B i T -j_:f_;-s,_.__‘__a--.. AT eny o~ e

STREETADDRESS™|™ =~ = T : LT T S emamess | T T T e

CATY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TITLE [JGhange  [] Addition
KAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ palete TILE [Jchange [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
LiTY-ST-ZIF CITY-ST-2IF
THLE O Detete TITLE [1Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this flling does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermatiol
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or ¢ eiuer Oytrustee g rad to execute this rgport as required by Chapter 608, Florida Statutes.

g 7/ ’

SIGNATURE: HYZED ?’/o"/og G¢)-536-01FF

SIGNATURE AND TYPED O PAINTED NAME OF saaumﬁuummn usuasnﬂmmen OR AUTHORIZED REPRESENTATIVE L Daytime Phone #

CR2E083 (4/03)



