v

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000003368 ‘ FILED

1. Entity Name

DAVID SCOTT YACHT CHARTERS, L.L.C. 00JAN 2| PM 3:58

: - SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEF: FLOR‘D A
11900 BISCAYNE BLVD.. SUITE 802 11900 BISCAYNE BLVD.. SUITE 802
MIAMI FL 33181 MIAMI FL 33181-2726

RN RO

2. Principal Place of Business . "1 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | e/ Applied For
. - | |Not Applicable
Zi Count Zj nir iti
P uniry P Country 5. Cerlificate of Status Desired ] $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name
WOLFE, LEON J ESQ.

% 3500 NATIONSBANK TOWER
100 SE SECOND STREET
MIAMI FL 33131 ‘ | City FL , Zip Code

Street Address (F.O. Box Number is Not Acceptable)

B. 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

Signature, typed or printed name of registered agent and title if applicable. {NOTE* Registared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Hake Check Payable (o Department of State
5. MANAGING MEMBERS / MEMBERS 10. T ADDITIONS/CHANGES
e MGR o o F vesets THLE (] chamge [ Addition
NAME CYTRYNBAUM, MARIO ’ NAME
staeer anorese | 11900 BISCAYNE BLVD., SUITE 802 STREEN ADORESS
CTY- 8- 2P MIAMI FL 33181 CITY-ST-ZIP
TITLE MGR ] pelete TITLE [ Changs [ Adudltion
NAME BURMAN, JAN NAME .
| sveer amonsas | 11900 BISCAYNE BLVD., SUITE 802 : vmmeET sunsens 2030031 152833 —-—5%
| envseae | MIAMI FL 33181 uTv-anae - -D1/31/00--01006--003
— - = T pn o : w0, 00 RERE O ko
NAME : - " NAME C
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-§T-2IP /\l\n yd
TIME O petete e - []change  [] Addition
NAME . NAME
STREET ADDRESS STREET AUDAESS
CITY- 8T-2IP : CITY-8T-2IF
TIME O petetn TITLE [Jchange  [] Additton
NAME - ] NAME
STREET ADDRESS ' : STREET ADDRESS
CY-aTAP [ ' ) CITY-81-1p
TITLE E [ peteta THLE [ change [ Addition
NAME i NAME
STREET ADDRESS | * ) ) STREET ADDRESS
CITY-8T-2IP ' CIFY-8T- 2P

11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.{_)7;(3)(0, Florida Statutes. | further certify that the information
indicated an this report is true and accurats d that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
' lirmited liability.company or the receiver, stee empowered to execute this report as required by Chapter 608, Florida Slatutes, .

- R .\‘;‘\Q;,
SIGNATURE:

" SIGNATURE AND TYRRETOR me OF SIGNING MANAGING MEMBER OR MANAGER Date . Daytime Phane #




