2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT # ngooooo4922 FILED
1. Entity Name _!
CROPPER CHARTERS, L.L.C. e T COJN2E AM G 1L
_SECRETARY OF STATE
Principal Place of Business Mziling Address [ALLAHASSEE, FLORIDA
3444 MARINATOWN LANE, #19 3444 MARINATOWN LANE, #19
N. FT. MYERS FL 33903 A N. FT. MYERS FL 33903-7009
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. - . oL 8 - [ //66 o 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?5 00 Additional
] e8 Required
.. 6. Name and Address of Current Registered Agent 7 Name and Address of New Heglstered Agent
— R e eSS S = S s _ |- Narﬁe, U . :_; _—— *M_., - tw—— — - - __,:_._i
C T CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
' City FL [ ZrCoce
8. The ahove named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Aagistered Agent signature required when rainstating} DATE
e e e e 2 | GFILE NOWIY FEE IS $50.00 . | e N
Make Check Payable to Department of State S -
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
Tme MGRM _ O desets e Octamge L] Asition
NAME CROPPER ENTERPRISES, INC. ‘ NANE :
| #vuEEy acbaess 10393 METCALF STAEET ADDRESS
CITY-2T-TIP OVERLAND PARK KS 66212 CITY-27-2P
e (1 peletn TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | i - Cme - R . ETREET ADDRESS .
CITY-81- TP l:iT\' 3T-TP !_..:!. L'E!L_.!M{,:: 1 f:mw'—{!"*;“‘“*""”"'
i Al B [ R I 01 1 3P
g -
CTREET ADDRESS STREET AGDRESS sk, T ksl C10)
CITY-3T- 2P CITY-3T-TIP
TINLE [[] Deletn TIMLE [(Jchange [ ] Addition
| MAME NAME
- STREET ADDRESS $TREET ADDRESS
CITY- 3T-2IP CITY- $T-7IP
TME [ pedote Ime [OJchanps [ Additios
KAME NAME
STREET ADSRESS STREET ADDRESS
EITY-ST-ZIP CITY- $7- TP
me o, 7 petats TLE - [J changa  [] Addition
BAME R NAME
STREET ADDRESS STREET ADDRESE
cITY-$1- 1Pls CLTY-ET- 2P

1.1 hereby certify that the information supplied with this filing does not gualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

wrats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o empowered 1o execuite this report as required by Chapter 608, Florida Statutes.

e REGTEGRST cRorren

CIEY,

LA [-10-00 LY¥E-¥F5¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

4V

CR2E083 (9/99)




