2001 UNIFORM BUSINESS REPORT (UE

3 R)

1. Entity Name

DOCUMENT #

99000004844

FiISHIN' DAZE CHARTERS, L.L.C.

Principal Placs of Business
% DOUGLAS W. BULLOCK

1344 SW SEAGULL WAY
PALM CITY FL 34950

Mailing Address

% DOUGLAS W. BULLOCK
1344 SW SEAGULL WAY
PALM CITY FL 34990

L

2. Principal Place of Business

3. Mailing Address -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

‘FILED

N

|

01 JW 31 P12 23

SECRETARY QF STATE
TALLAHASSEE, FLORIDA

L

DDVNOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6&0941660 Not Applicable
Zp Country Zip Country 5. Cerficate of Status Desied [ 9900 Additional
y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— e — ‘ - = o ——im—
KOHL’ N. DEAN JR. Street Address (P.O. Box Number is Nol Acceptable)
50 S.E. KINDRED STREET, SUITE 107
STUART FL 34994
City F L Zip Cade i

8. 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 it epplicable. {NOTE: Registerad Agent s}gnature required when reinstating) DATE

;
FILE NOW!!! FEE IS $50.00
Make Check Payable io Deﬂarlment of State

4 LSe200

9. MANAGING MEMBERS/ MEMBERS 10. | ADDITIONS/CHANGES _
TITLE MGR O Detete TME N‘Change (3 Addition | S
NAME BULLOCK, DOUGLAS W NAME =
STREET ADCRESS | 454 S.E. ASHLEY OAKS WAY p STREET ADDRESS \344 W Se AGULL Way g
om-s-2P | STUART FL 34997 -5 T vy F\..oe.lt:&. 2 4950 g
TITLE MGR O velate TME IX] Change [ Addition g
NAME BULLOCK, JANIS C NAME
STREET ADDRESS | 454 S.E. ASHLEY OAKS WAY sretnfess | 1344 Svv Seaguit. Way
oS¢ | STUART FL 34997 onr-s12e) Y m Cohoy e 34590
THLE 1 Detete TILE [ Change [ Addition
NAME ] NAME /

~ STREET ADDRESS -] —= A - ~STREET ADBRESS -1 - -
OITY-5T-2IP CITY-ST-ZP
TImE ] Delete HILE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS 10 I:]l:ll ] o S'? = -7
CITY-§7-21P CITY-ST-2) -=f]] DZS--D 1 5
IME O Detete e
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CIY-5T-217
TITLE [ elete TITLE I Change [ Addition
NaME M NAME
STREET ADDRER, - || smeer ooress \
CITY-ST-7IP T]’ oTY-§T-2

11. | hereby certify thal the information supplied with this filing does not guaiity for the exemptvon stated in Section 118.07(3)(i), Florida Statutes. ! further certiy that the infarmation
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the rec r or trustee empowered o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: wac W. Bulack Z,I 1101

Sll-223-9334

Daytire Phone #

8 b e ) RURA [apin
Lo
.
SIGNATURE AND TYPED OR m%luusﬁr—mmm&nmen oR A:.mlomzsn REPRESENTATIVE

J \



