2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

51

1. Entity Name

BLACKFOOT CHARTERS LLC

DOCUMENT # [ 02000030702

FILED

Jun 05, 2003 8:00 am

Secretary of State

05-01-2003 90078 017 ****50.00

Principal Place of Business Maliing Adgress gquudodd
10355 SW 112 ST. 10355 Sw 112 ST. .
MIAME FL 23176 MEAMT-FL 33176 -
L
e s IERHIEVEMOWI -
Suite, Apt. ¥, stc. Sidts, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
Ciy & Stata City & State 4, FEI Number Appiied For
35-2200/9 3 Nol Applicable
Zip Country Zip’ Country ) : $5.00 Addiional
5: Cerlificate of Slatus Oasnrfi E]_.  Foe Required
8. Name and Add ‘of Current Reglatored Agerit - - - ___7. Name and Address gf Now Registered Agent
Name .
— MAKOWSIO-MICHAEL ——=— — E— =F ¥ AT AL/ B WAYARR e L =y
10355 SW 112 ST. Strest Address (P. mber igNot J
MIAMI R 33176 {
7

the obligations of regisiered agen.

8. Tha above named enlity submits this statemant lor the purpose of changing its registerad office of registerad agent. or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE Sipnazure, yped or primact nama of reglsiered agent and L8 R KORicable, (NOTE: Ragiztored Agent signeture requined whan reinstating) DATE
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 —
me PARIACR. O Dolste e Dlchange  [J Adaition
NAME w A&;{@L /yl“’s:awsk.' NAME %
STREETADDRESS | 192,86 G20 iDL STREET ADDRESS
eIY-s7-2p l M To e o>t it OITY-ST-2P %
TmE {7 Dokt TILE [Jcharge  [J Adciticn g
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-8T-21P CITY-§1-1P . . i - |
wmE h . = T O Delets e DOichangs [ Aadition
NAME NAVE
~ STREET ADDRESS | =~ ==~ T = — —— K- omEAbEs | — T — -
CITY-ST-2P Y- ST-20P
TE [ Deiete miE Ocrange [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
QITY-57- 2P CIvY-ST-2P
TILE O pesete e Ccwnge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-g1-2p - CATY-§1-2P
TmE O oetete Tne Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-ZIP Y- 51- 2P

S|GNATU§.E5.

4[22/@@03

11. 1 hereby certify that the inlormation supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Floricta Statutes. | further certify that the informatian
indicated on this reporl i8 true and accurala and thal my signatura shalt have the sama legal effect as if made under oath; that | am a managing member or manager of the
timited liability company of the receiver or trustae smpowered to execute this report as required by Chapiter 608, Florida Statutes.

Daytrma Phoce #




