!
2001 UNIFORM BUSINESS REPORT (UBR)

|
DOCUMENT #! | 99000002648 .
1. Entity Name ‘ 'FI*L E D
YACHT CHARDONNAY, LLC Ll i
+ 01 MG 13 PHIZAT
Principal Place of Business [ Mailing Address
| SECRETARY OF STATE
oD FL e OANDO FL Szt TALLAHASSEE, FLORIDA
' IR L A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 59-3581840 Not Applicable
Zp - (Jiountry Zp Country 5. Certificate of Status Desired O ?ase.g?q 3?:;‘“’"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — Rare ——— p—— S—— e
MCMUU-EN’ EleN H SR Street Address (P.C. Box Number is Not Acceptable)
9154 GREAT HERON CIRCLE
ORLANDO FL 32836
City FL Zip Code

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

1

SIGNATURE S !
Signatura, typed or pliplﬂd rarme cf registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
i o Hinin = =
FILE NOW!!! FEE IS $50.00 SOon4Ssz3vol 2 ——7
: Make Check Payable to Department of State ~08/16/01--01005--013
: Due By September 26, 2001 ST, U0 saeesS0, 00
9, ! MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 0O Dpelete TITLE {]Change  [] Addition
NAvE MCMULLEN, EDWIN H SR NAME
STREET ADDRE Y
55| 7208 SAND, LAKE ROAD, SUITE 302 STREET ADDRESS
CIy-51-2IP Qﬁmwa19 CITY-8T-2IP
e MGRM | O elete e OF Change [ Additon
e MCMULLEN, PAMELA R e
STREETADDRESS | 7208 SAND] LAKE ROAD, SUITE 302 STREET ADDRESS
CITY-ST-ZIP ORLAND_O_EL_QZNQ CITY-ST-ZIP
e | L e~ e e Dot qUme ) ~ Ochange [ Addiion
NAME ¥ - &;ME s ©T =R : T e M IR m - EL T - - PO
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-81-2IP . CITY-57-2ZIP
TITLE 3 Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-ZIP CITY-8T-Z)P
TITLE ‘ : [ Delete TINE ‘ ) change ] Addltion
NAME 3 NAME
STREET ADGRESS } STREET ADDRESS
CITY-ST-2IP - ¥ GITY-ST-2IP

11. [ hereby cenify'that the i_nfcirma jof supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true@nd accyrake 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! thd receivef gPJfustes empowgred to executa this report as required by Chapter 608, Florida Statutes.

Daytime Fhone #

CR2E083 (5/01)



