2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #- ~ . 99000002599

1. Entity Name

SEAFARI CHARTER iOF FT. LAUDERDALE, LLC
a7

L=

Mailing Address .
1055 HAMMOCK CIRCLE

Principal Place of Business

1055 HAMMOCK CIRCLE
TARPON SPRINGS FL 34689

TARPON SPRINGS FL 34689-8508

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc.

APPROVED

G AR AR

DO NOT WRITE IN THIS SPACE

City & State t City & State 4. Fi mber . Applied For
Im “ ?5/7 - Lé é / Not Applicable
Zp Country zp Country 5. Certificate of Status Desired (] gese.ge?q lﬁfe‘g“o"al
_ _6. Name and‘ ;Ad_dress of éurrent He_glstered Agent - A 7. Name and Address of New Reglstered Agent -
- - [~ Nama~7f f Y I -
7’/ nn L Aala
SPIEGEL & UTRERA, P.A. Street A'dgre}s (P.O, Box Number is N tAcce;&bJe}, /
343 ALMERIA AVENUE Joss _ HAam hoe 1 fcle
CORALAGABLES FL 33134 .
City * ij Code
Y TWPOM §,?r_,r,, o FL G259
/ Hits this ﬁgment for the purpose of changing its registered office or registered ager}!, ofh, in the State of Florida.
) L~ Hnn [ane
, higdd &r o Arme Ab-ee o (NOTE: Registered Agent signature required when reinstating} DATE
&/ FiLE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHS/MEMBEHS 10, ADDITIONS /CHANGES o
T MGR [ oeletn TmE Ochengs [ Anditin %
mawe LANG, RALPH nawe SO0, et = ] e
wmaee sonness | 1055 HAMMOCK CIRCLE srace Aonners L5/ :'ETJ.L%“]“ ﬁ!{?_‘_fﬁl‘* g
ar-a-2r | TARPON SPRINGS FL 34889 crTy- $1-7P : Ao, 00 sseS), 00 ﬁ
Tne ] petete TITLE [ ctange (] Adaitien |
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-$T-1P cITY-$7-TP
e N o T T s e T e, TLERRS DT Y gy ] Additon |
NAME NAME
STREET AJDRESS STREET AUDRESS )
Y- ST-1IP CIvY- $T- 2P
TITLE ] pewete TIMLE ] change [T Addition
WAME NAME
STREET ADDRERS STREET ADDRESS
CITY-$T-21P ciTY-81- 1P
TME [ etete M [] change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
EITY-ST-2IP cITY-$T-ZIP
TIRLE ! ] petete TME [ changs [ Addition
NAME \ . NAME
© STAEET ADDRESS BTREET ADDRESS
I-. CITY-$T- 1P oY §T- 2P

11. | hereby c;rﬁfy 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
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ec;ne this report as required by Chapter 608, Florida Statutes,

indicated en this report is true and accurate a
limited liability company or the receiver or {ristee gmpowered t

SIGNATURE: SHG% &l /RE

)

BEQUIRED

L )50 12293y G775

s:cn;ar'ﬁns AND T¥PED bR MWEDMG MANAGING MEMBER OR MANAGER

Da’{e 4 Daytme Phone ¥




