2001 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name .
SEAFARI CHARTER OF FT. LAUDERDALE, LLC '_5. FILED
N
- N
01 JW 19 PH & 3]
Principal Place of Business Mailing Address i
1055 HAMMOCK CIRCLE 1055 HAMMOCK CIRCLE SECRETARY OF STATE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”Il"l“ n”l“' Im "m II“I "m "l" "ul H"l Imlmll "" '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State } City & State 4. FEF Number Applied For
59-3576661 Not Applicable
Zp Courntry Zip | Country 5. Certificate of Status Desired O $5'00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TETT T T M I R = NP — - N
T e e T . ‘\-\,—--—‘ e = “ﬂ"‘n r‘ﬂ:’;—.r-_,}__ ‘:_-_‘_:3;”?% --_—_——-m_—:g:'-g,‘_q__‘___‘.‘!ﬂ_‘q__,.:: . . .
LANG' ANN Street Address (P.O. Box Number is Not Acceptable)
1055 HAMMOCK CIRCLE
TARPON SPRINGS FL 34689
City FL Zip Code
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 : : - A . L
Signature, typed or printad name of regisiered agent and title if‘app\igabte. L v ! NOTE: Hagis!ergd Agent signature required whe reinstating) . DATE
‘ é-’» : FILE NOW!I! FEE IS $50.00 .
i * | Make Check Payable to Department of State | ' .
. e - . ! :
9. MANAGING MEMBERS /MEMBERS... l 10. ADDITIONS/CHANGES
TME MGR - [ Delete me LT T o [ Change (] Addition
NAME LANG, RALPH NAME 2000035 TeElE2——4
swheer aooress | 1055 HAMMOCK CIRCLE STREET ADDRESS B L) P fiql =11 0140--[102
crv-s-z¢ | TARPON SPRINGS FL 34689 CITY-5T-2P SRl 00 skt 00
TLE . - ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-ZIP
TALE [ Delete TME . [JChange  [] Addition
NME_ e 11 e T e
STREET ADDRESS STREET ADDRESS -
CITY-S8T-ZiP . LITY-ST-ZIP .
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-ZIP
TTLE [ pelete TITLE [JChange  [J Addition
RAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITYyST-2IP CITY-ST-2P
¥ O3 Delete TE [l Change [T Addition
m‘f i NAME . )
STREET ADDRESS STREET AZIDRESS R
CITY-ST-2IP I CITY-ST-2IP - LA T

11. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report Is trus and accurate and that my signature shall have the same legal effect as If made under oath: that | am a managing mamber or manager cf the
limited liability compary or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

' 727

P i ey S
CONHEROA R NG ‘ AN ESHE T R o

SiGNATURE: X IGN/ZIBT /7 o }%/z (R 2ot Z37-2725

B D B YGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE

LE6SZ00

E)

CR2EQ83 (11/00)



