-2000 UNIFORM BUSINESS REPORT (UBR) _ APPROVEL

GOCUMENT # LLQA0000G 2625 AND

1. Entity Name  FLORIDA CHARTER BOAT HOLDINGS, LC FILED

Q0 APR 21 AMIi: 02

SECRETARY oF ST

Principal Place of Busi Mailing Add T L ATE
347210 University Bivd. S.  4347-10 University Blvd.s. PALLAHASSEE. FLORIDA
Jacksonvilley; Florida 32216 Jacksonvillé, Florida 32216

2, Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. m "‘G\N\ DO NOT WRITE IN THIS SPACE
City & State City & State "4, FEI Number T JApplied For
59-3568457 E Not Applicable
i Countl Zi Count it
2o uniry P uniry 5. Certfficate of Status Desired a $5'00 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
Eli T. Sleiman, Jr.

4347-10 Uni\‘rersity Boulevard South Street Address (P.O. Box Number is Not Acceptable)
Jacksonville, Florida 32216

City FL Zip Ceode

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E083 (11/99)

SIGNATURE

Signature, lyped or printed name of registered agent and fitle if applicable. {NQTE. Registered Agent signature required when reinstating) DATE
9, ) MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE Managing Member [ Delete TITLE iqrjrjijcjigwjg}EéﬁgﬁgﬁaLl&@%%

. e £ 0 1 O TRel. -

NAME Fli T. Sleiman, JR. NAME -05/08/T0--01125~-012
STREETAD0RESS 4 347~10 University Boulevard South STREET ADDRESS FEREECT 00 sokssS) . 10
arv-st-2p - Jacksonville, Florida 32216 Ciry-S1-2IP st o
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-11P CITY-$T-7P
TILE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE OJ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-5T1-7 CITY-ST-21P
me 1 Deteis MLE ) Cichange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

1i. | 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@tcurate a "'" 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 qreT{Tuyero ce empoy
S\ Sl

11 ered to execute this report as required by Chapter 608, Florida Statutes.
)

ELy T Slevwman ¢||L’oo Ao -3 - FR0OL
SIGHATURE AND TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER OR MANAGER ! Bae Daytime Phane #

SIGNATURE:




