EEE EEEEEEEEEEEEEEE———
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

YACHT CHARDONNAY, LLC

DOCUMENT # 99000002648

Jul 25, 2002 8:00 am
Secretary of State

07-25-2002 90128 018 ****50.00

Principal Place of Business

Mailing Address

9154 GREAT HERON CIRCLE 9154 GREAT HERON GIRCLE Vil333
ORLANDO FL 3263 ORLANDO FL 32836
R R GO LA AR

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.3581 840 Applied For
Not Applicable
7P Country Zp Country 5. Certificate of Status Desies ~ []  99-00 Additional
Fee Required
. . ._6. _Name and Address of Current Registered Agent —_——— 7. Name and Address of.New Registered Agent.
Name

MCMULLEN, EDWIN H SR
9154 GREAT HERON CIRCLE
ORLANDO FL 32836

a

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

~

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature requirad when reinﬁating) DATE
- . T ———n,
_—"FILE NOW!!l FEE I$ $50.00 |
Make Check Payable to Department of State
. Due By September 25,2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES o
TILE MGRM O Delete TITLE Moem 3 Change l]}Ad/dilion
NAME MCMULLEN, EDWIN H SR NAME Bypdrnd R. Grivw I
STREETADDRESS | 7208 SAND LAKE ROAD, SUITE 302 STREETADDRESS | g2¥* | BSgk &}
CTST27 | ORLANDO Fl 32819 S BhrhandtT S.C D299
TITLE MGRM O pelete TITLE e [J Change [ Addition
NavE MCMULLEN, PAMELA R e
STREETADORESS | 79008 SAND LAKE ROAD, SUITE 302 STREET ADDRESS
CImY-g1-zip QBLAND_O_ELM L ) . cmy-sr-ap L
TLE O petete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP @ CITY-$T-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TLE [J change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the infoes
indicated on this reporj+
iimited liability comp

ied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
hat my sjgnature shall have the same legal effect as if made under

oath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

/5% Yo7-25(-959- Yo

Data Daylime Phone #

iNG MaNAdY MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (4/02)




