-

2000 UNIFORM BUSINESS REPORT {UBR)

pgggyENT # 199000000677 FILED

C-CHARTERS, LL.C.
00 JAN 2L AMIL: 15

Principal Place of Business . Mailing Address SEC R ETAR Y 0 F S TATE
3080 BLACKSHEAR AVENUE 2080 BLACKSHEAR AVENUE TALLAHASSEE. FLORIDA
PENSACOLA FL 32503 PENSACOLA FL 32503-4175
R — TR ENEAR BTN
W
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number - | |Applied For
| . 593565795 | s
Zip Country Zip Country §. Certificate of Status Desired | ?esaggq Q:I:étional
6. Name and Address of Gurrent Registered Agent 7. Narne and Address of New Reglstered Agent
e eem - e - e C— -
CONKLE' DAVID M Street Address {F.0. Box Number is Mot Acicéiﬁlable)
3080 BLACKSHEAR AVENUE
PENSACOLA FL 32503 |
City o FL ) Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla 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

e MGRM . . [J Deteta TITLE Cehenge [

NAME CONKLE, DAVID M HAME — —_ e

sweeev aooress | 3080 BLACKSHEAR AVENUE STREET ADDRESS 43000= ]'_ 193 ——

av-arze | PENSACOLA FL 32503 cIrY-S1-20P -2/ 01 g l_jﬂ_'_‘ﬂl 130022

e ) ot e ' wRraanllL 0 SRRt -~

NAME : NAME

ATEEET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-$7-2P

TITLE 1 beteta TITLE - (Johamge [
MAME _ . _ i me—m L ze e - e w7 . MME e e m el m - i —_ S - =

STREET ADDRESE STREET ADDRESS

ore- T e ce-gt-29 R {\1 ﬂ e

TITLE L] Detets TITLE Jchangs (] Addition

NAME NANME \/

STREET ADDRESS STREET ADDRESS

ory-31-21P cIy-3T-21P

THLE ] pesete TITLE ) [ change [ Addition

NAME ) NAME

ATREET ADDRERY o TYREET NODRESS

£iry-21- P ' CITY- 8T-2IP )

Tms [ petetn TILE [ change [ Addition

NAl NAME

STRET ADDRESR STREET ADERESS

CiTg $T-7IP GITY-§T-TIP

.l hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. ! 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.

PNV AP J=/F-Jory /-850 -432-5627

SN!N.ATUREND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:




