2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BALF CHARTERS, L.L.C.

L98000002105

Principal Place of Business

8191 N. TAMIAMI TRAIL
SARASOTA FL 34243

Mailing Address

B191 N. TAMIAMI TRAIL
SARASOTA FL 34243-2052

2. Principal Place of Business -

13U ) Mpwiiay B 24,

3. Mailing Address

1347 Mardalay

Suite, Apt. #, etc.

¥

o 2l

Suite, Apt. 4, elc. J

APPROYEL
AND
FILED

OOHAY -3 PHI2: 53

ST
T
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TARY OF STATE
ASSEL, FLORIDA

MDA A R

DO NOT WRITE iN THIS

SPACE

$ity & State f&[__,
Fi

City & State

rapio.,

4, FEI Number

65-0920978

Applied For

Not Applicable

% I-L a Country éiz/o’ll {9\ Country 5. Certificate of Status Desired O ?ese'ggq l;::iecfjitional
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
’ - Name AT - :

BERGER, DAVID W
8191 N. TAMIAMI TRAIL
SARASOTA FL 34243

Street Address (P.O. Box Number is Nol Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida.

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM [ pewets TITLE 4000 S %Ml "4 | lﬂdlp.‘_;lm
NAME FAMIGLIO, MARK P NAME L — K i —
amar aonsess | 1247 MANDALAY PT. RD. —— l?ﬂe’ﬁﬂr_%'?‘% E’jﬁiﬂﬂs
omv-se | SARASOTA FL CiTY- $1- 2P sbekS0, 00 sekS0. 00
TITLE [ petets TITLE [ changs [ Anditien
RAME NAME !
STREET ADURESS STREET ADDRESE
Y- BT-21P ¢ITY-T-71P

“mme - TRm e s - O petete TITLE . [Jthangs  [_] Adeition
NAME ) NAME ’ - -
STREET ADDRESS STREET AODRESS
CETY- 3T- 2P ITY-ST-2IP
TITLE [ petete T [Jchangs  [] Additicn
NAME e I wame
STREEY ADDRESS STREET ADDRESY
CITY-ST-2IP Y- $1-21P
Tme £ petete TITLE (] changs [ Addition
nAME NAME
STAEET AUDRERS STREET ADDRESS
CITY-$T-21P CTY-87-2IP
TITLE O patets e [J changs 7 Addtttan
RAME NAME
STREET ADDRESS STREET ADDRESS
oY-ETIP feriry. sv. oo,

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

SIGNATURE: .

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytme Phora #

SLSLIN0

A\l

CR2EQ83 (9/99)



