FILED
2003 LIMITED LIABILITY COMPANY Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ngooooo 648 : FEF 03-04-2003 90159 012 ****50.00
YACHT CHARDONNAY, LLC
Principal Place of Business Mailing Address
9154 GREAT HERON CIRCLE 9154 GREAT HERON CIRCLE
ORLANDO FL 32835 ORLANDO FL 32836
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number 59‘3581 840 Applied For
Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
_ Fee Required
6. _Name and Address of Current Registered Agent . .. . —n —oYipil—  7.:Name and Address of New.Registered Agent- - . -
- Name
 MCMULLEN, EDWIN H SR —
‘o154 GREAT HERON CIRCLE Street Address (P.C. Box Number is Not Acceptable)
- ™ . { ORLANDO FL 32836
f City FL Zip Code
8. The-abwe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the ofJations of registered agent.
SIGNATURE
. Signature, typed or printed name of registared agent and fitle if applicable. (NOTE: Registered Agent signature requirac when reinstating) DATE
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS / CHANGES
TLE MGRM 1 Delete TME J Change [ Addition
NAME MCMULLEN, EDWIN H SR HAME :
STREET ADDRESS 7208 SAND LAKE ROAD' SUITE 302 STREET ADDRESS
CITY-ST-2IP OHLAND_O_EL..QZB19 CITY-ST-Z1P
TIE MGRM O elete TLE (I change [ Audition
NAME MCMULLEN, PAMELA R NAME
STREET ACDRESS 7208 SAND LAKE ROAD’ SUH'E 302 STREET ADDRESS
CITY-ST-2IF OHLAND.O_EL_QZSIQ CITY-8T-2IP ]
—T_ITLE - -MGHM*&W-:--E At e T o .D:Déj.é't'e‘-:: ] ?:TITLEi — ';“'5 -’-"-'-'3':‘#--_-:.:‘;’_’..; PR - — - L D-Change ] Addition™
NAME GURNN, EDWARD R (il NAME
STREET ADDRESS RT 1 Box 87 STREET ADDRESS
CiTY-57-2IP EHHHANDT SC 28091 CITY-§1-2IP
TITLE O pelete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i . STREET ADDRESS
CITY-ST-2IP /l CITY-ST-2IP
11. | hereby certify that the indrmation ;glied with this filing does nct qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 6 true ang/agurate and fhat jgnature shall hgwe?the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability compan oe rgcelier Or truptod g AP pport as required by Chapter 608, Florida Statutes. :
SIGNATURE: 2 2 -9K7 70
SIGNATUI Date Daytima Phone #

Annsnans

b

CR2E083 (10/02)




