2002 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # | 98000002105 FILED
1. Entity Name
MARCO CHARTERS, LLC 02MAY 13 PM 1: 40
QFLRETA
Principal Place of Busiress Mailing Address Tr'fEEEEE\PS%YEEO-FnS_g%EEA
1634 MAIN STREET 1634 MAIN STREET
SARASOTA FL 34236 SARASOTA FL 34236
& PincialFlce o Bsies REE™ | 23R AR AR K
Suite, Apt. #, etc. Suite, Apt. #, etc.  * - ’ DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number 65 09 Applied For
gﬁ\m ?\) 20978 Not Applicable
Zp Country Z%‘] ‘q 2’{) Country 5. Certificate of Status Desired O 55'00 Additional
ee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
FAMIGLIO, MARK P Street Addrest (P.O. Bax Numbe ‘g Ac:E— ﬁle) C
1834 MAIN STREET B2 Ratn Sxnock
SARASOTA FL 34236 T '
Zig £oo
8. The above namegentity. i ha ssa.pchanging its registered office or registered agent, or bath, in the State of fiorida.
SIGNATURE , . __ ‘ l{ % . 9\_
(NOTE: Registered Agent signature raguired whan reinstating) VDATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, / MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE ( MGR O Delete THTLE D) Change [ Addition
NAME L FAMIGLIO, MARK P NAME
sTREcTADDRESS | 1634 MAIN STREET STREET ADORESS
CmY-ST-21P SARASOTA FL 34238 GITY-§T-IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREETAD[!HESS ‘ - EDDE‘DSSGqBEEm_S
CHTY-ST-21P CITY-ST-2P s wae .o . =05 /13 /02==0100E—=01 1
- TILE L7 Delete TLE 5= = BRRRS0, 00 falenme] [ispiion
NAME NAME -~ -- - -
STREET ADDRESS STREET ADDRESS
.+ CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST1-21P CITY-ST-ZIP
THTLE [ Delete TIMLE [1Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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
fimited ability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LOVIRED H‘ Qb)a@\

sIGNATURE AND TYPED ok PRIN fic MEMBERMMNABER, OR AUTHORIZED REPRESENTATIVE Vicae T Daytima Phone #

Y1430

CR2E083 (8/01)



