.2001 UNIFORM BUSINESS nepoh'r (UBR) |
DOCUMENT#  L99000002075 FILED

1. Entity Name

FLORIDA CHARTER BOAT HOLDINGS, L.C. : OIAPR23 PM 1: )4
or -

Principal Place of Business Mailing Address T;\)LEEEE};%%{FQ FFEE%L%A

4347-10 UNIVERSITY BOULEVARD SOUTH 4347-10 UNIVERSITY BOULEVARD SOUTH -t

JACKSONVILLE FL 32218 JACKSONVILLE FL 32216

LT TR

2. Principal Place of Business 3. Mailing Address
1 Sleiman Parkway 1 Sleiman . Parkway
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 270 Suite 270 . '
City & State City & State 4, FEl Number Applied For
Jacksonville, Florida Jacksonville, Florida 59—3568457. Not Applicable
Zip Country Zip Country i ) . $5.00 Additional
32216 U.S.A. 32216 U.S.A. 5. Certificats of Status Desired Oa Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
Sleiman, El1i T., Jr -
SLEIMAN, EU T JR Street Addrass (P.O, Box Number is Not Acceptable)
4347-10 UNIVERSITY BOULEVARD SOUTH . _
JACKSONVILLE FL 32216 1 SLEIMAN PARKWAY SUITE 270
G JACKSONVILLE FL | ZPC®32216

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

SIGNATURE : , ‘ _ L
Signature, typed or printed name of registered agent and litle if epplicable. {NOTE: Registerad Agant signatura required whan reinstating) DATE
™ . AT T P
FILE NOW!!! FEE IS $50.00 OD0Ooa 1= e 1 Do =S
Make Check Payable to Department of State ' H5/0701 ~-0101 3025
¥a P wEREAS 00 seeekS. 00
9. MANAGING MEMBERS MEMBERS 10, ADDITIONS / CHANGES
TITLE MGRM O oelete ME ' [ change [ Addition
NAME SLEIMAN, ELI T JR NAME .
steeT aDoress | 4347-10 UNIVERSITY BOULEVARD SOUTH STREET ADDRESS 1 SLEIMAN PARKWAY SUITE 270
CITY-ST-ZP JACKSONVILLE FL 32216 CITY-51-2IP JACKSONVILLE, FL 32216
TMLE 2 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-2P
TME . (] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ’
CITY-ST-2IP - CITY-ST-2IP
TALE ] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-7IP '
TMLE (3 Delete TME - [l change [T Addition
NAME NAME
STREEMADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CIFY-ST-2IP
TITLE & {1 pelete TITLE [C] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption 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
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: CAS27 7 E G e e 4 ’|5 \Ol qoq_/13| -RE p
S!GNA‘I“URFV AND TYPED OR PRlME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVEL T Date Daytime Phone #

4y £5.2000

~

CR2EO0R3 (11/00)



