2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -
21LED
C-CHARTERS, LL.C. Sy 027
Principal Piace of Business Maiting Address .~ AT
[ARY OF STALL
3080 BLACKSHEAR AVENUE 3080 BLACKSHEAR AVENUE SLChi. E FLOR‘U A
PENSACOLA FL 32503 PENSACOLA FL 32503 T ALL f} H A E
2. Principal Place of Business 3. Mailing Address H""lu ||| mll ‘lm |Im Ilm Ill“ "m Ill" IIHI I"” ||||| ‘ll‘ 1|||
Suite, Apt. #, efc. Suite, Apt. #, eic. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3555795 Not Applicable
Zip Country Zip Country . . $5.00 Additional
‘ 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
. Name _ __ . _ -
CONKLE‘ DAVID M Street Address (P.O. Box Number is Not Acceptable)
3080 BLACKSHEAR AVENUE
PENSACOLA FL 32503
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or 'beth. in the State of Florida.
SIGNATURE ___ : -
Signatura, typed of printed name of registared agent and titia if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
t
FILE NOW!1! FEE 1S $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS l 10. ADDITIONS/CHANGES
T MGRM L1 Delete l TLE | Clchange [ Addition
NAME CONKLE, DAVID M NAME
STREET ADDRESS | 3080 BLACKSHEAR AVENUE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CTy-st-7ib
TITLE ] Delete me 4 N (3 Change [ Addition
- o 300003769253 ——
STREET ADDRESS STREET ADCRESS 02270101 020--n22
CHY-ST-2IP CITY-ST-71P e | ] (1
TITLE 1 Delste e - ' Clchangs  [7 Acdition
NAME e . NAME
STREETADDRFSS ' * [ STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P Y
TmE [ Delate TLE [Ichange  [J Additicn
NAME NAME
STREET ADDRESS G | STREET ADDRESS {
CITY-ST-1P 4 CITY-ST-2IP
THLE et O Delete e []Change  [] Addition
NAME £ NAME
STREET ADDRESS 4 STREET ADORESS
CITY-5T-2IP CIFY-ST-2IP

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
indicatad 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: __ {540 A <

> 2//4 /zoﬂ (850) 4329029

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE y1|rne Fhone #

R ION

CR2E083 (11/00)



