2000 UNIFORM BUSINESS REPORT (UBR) Af’m%yw

DOCUMENT #  |.99000003142 FILED
1. Entity Name
FAST CASTS FERRY SERVICES, L.L.C. 00APR 13 gy 14y
: SECRETARY gF
: STATE
Principal Place of Business Mailing Address iA LL AHA SSEE. Fi. OngA
560 SPINNAKER DR. 560 SPINNAKER DR. . s
LONG BOAT KEY FL 34208 LONG BOAT KEY FL 34208 '
Steeef
| corgeem L0z | [[INNIIIMIATGMITHNAITIN

2. Principal Place of Business ) 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. N L . DO NOT WRITE IN THIS SPACE

500 Spivedie L] M
City & State ~City & State | . 4. FEl Number Applied For
Lc)gug Pont Ke Flo | & qu b6 5052 CoYs Not Appiicable
Zio | .Country. Zip ey 1] "Country -- s o sy $5.00 Additional
3 L’- a a 8 u S A 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ANTOS, MARK Street Address (P.O. Box Numhber is Not Acceptable)

560 SPINNAKER DR.

LONGBOAT KEY FL 34208

| . City FL | Z» Code ;

, 8. The above named ‘éntit‘y stibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
- v + |

SIGNATURE
Signature, typed or printed name o registared agent and title if applicabla. {NOTE: Registered Agent signatue fequirac when reinstating) DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Department of State
i)
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TLE MGR . ] petets e Ochange [ Additen
NANE ANTOS, MARK NAME
strev anoiss | 560 SPINNAKER DR. STREET ADDRESS _
erv-s-0f (| ONG BOAT KEY FL 34208 CITY-81-71p o i , L.
me T i " Do || mus S : [ changs [ Adfition
NAME NANE - oy iy e -
: SOOOn322381 51

STREEY ADDEESS |~ STREET ADDRESS - 04/ =01 105011
cirY-sT-TIP CITY-ST- 7P 1Al bk a [
me [ oelets e i [ltummga [ ) Abfitien
WAME NAME
STREET ADDRESS STREET ADDRESS |.
CAIY-ST-TIP Y- 81- 1P o 4
e [ Delets me o (] change ) Anition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-3T-T1F .
nILE (] petets Time . O themge  [] Additten
NAME RAME : .
STAEET ADDEESS STREET ADDRESS
CTY-§3- 2P CiY-$T-2P
e [ pelets Tme P [(cuangs [ Acditten
AAE NAME '
m'-'m ADDRERS STREET AUDRESS
‘ly-s1-21p cv-a1-2p
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report is true and accupateand 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 the receivero stee empowered to execute this report as re;quir'ed by Chapter ESPB.‘ Floridfa' Statutes.” ~ T

LAY GUIRES sifoo 441813

SIGNATURE: AR jézgﬂ.w GO GUERED . OL-LDLLOO

DTYPED CA PRINTELY NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Caytime Phone #

dS £96£100

CR2E083 (9/99)



