2 IFORM-BUSINESS REPORT (UBR) APEIEYE

- ; - - s |
DOCUMENT # | 98000002105 FILED |
1. Entity Name . i
01 APR 26 AHI0: 10 '
MARCO CHARTERS, LLC
SECRETARY OF STAIE
— ) TALLAHASSEE, FLORIDA ‘
Principal Place of Business Mailing Address '\
1634 MAIN STREET 1634 MAIN STREET :
SARASOTA FL 34236 SARASOTA FL 34238 i ;
2. Principal Place of Business 3. Mailing Address H"“l" Ill m'” ”l' m ||”| ||m "“I Il“l "m “'" ||’|| I“““(
- |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number ' Applied For
. ) 650920978 a Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $5.00 Aldditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ’ {
FAMIGUO' MARK P Street Address {P.O. Box Number is Not Acceptable)
1634 MAIN STREET |
SARASOTA FL 34236 / |
' City FL Zip Code
8. The above named epfity submits this staterment fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. I‘
SIGNATURE-, : |
on HRignéeite, thud or printed nanfe of ragi#fd ausw titie if epplicable.”~ ~ (NOTE: Registered Agent signatura required when reinsiating} DATE i
[74
FILE NOW!i! FEE IS $50.00 i
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES |
e MGR O Detete TIiLE SO0 1 2 (dele— ion
NAME FAM'GUO, MARK P NAME "‘BS.-" 1 D.-’,B 1 "‘ﬂ 1 004"“9 1 4
sTReeT ADDRESS | 4634 MAIN STREET STREET ADDRESS o], 00 kb0, 00
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-7IP '
TITLE [ Detete TISLE [ change T Addition
NAME B NAME i
STREET ADDRESS 7 STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP !
me T - ’ - . 1 Detete -§ me - EE ' © Clchange [ Addgition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP )
TITLE O Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP GITY-8T-ZIP |
TITLE . O Delete fTITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS %
CITY-SY-2IP CITY-ST-21P !
TLE |, ) [ Delete TNLE [ change [ Addition
NAME L2 NAME ‘
STREET ADDRESS ; STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify fhat 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
fimited fiability company #ir the receiver or frustep empopered to execute this report as required by Chapter 608, Florida Statutes. l

A A e SO R

v

SIGNATURE? Z /2%
g: Sl

GNATURE AND TYPED OR PRINTED &E SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #
- - 1

4Y 2802200

CR2E083 (11/00)



