2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F§%(¥:2D8'00 am

DOCUMENT # | 99000004922 Secretary of State

1. Entity Name

CROPPER CHARTERS, L.L.C. 01-16-2002 90261 034 ****50.00
Principa! Place of Business Mailing Address
3444 MARINATOWN LANE. #19 3444 MARINATOWN LANE. #19
N. FT. MYERS FL 33803 N. FT. MYERS FL 33508

|

2. Principal Place of Business & 3. Mailing Address - “Il"l“m u
46 MARNATI WN LN. /03953 METCALE AVE,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
o7, Mye =1 oveRLAND PARRIc  KS 48-1116605 Not Applicable
?.Zﬁ 6 o -3 Country U < éZIpL 2z /2 Countr{y} S _ 5. Gertificate of Status Desired O ?i'gg‘ﬁg:;ﬁ(’"a'
- 6m Name;:-Addmss of Currani Reglst;red Agent ) — - T.L;Iam;n‘a Addras;; of—N:v;Ee;_i's;e;d Agent - —
. Narme
fzzocggS?HR?’Rl%les&s;ﬂT[)Ego AD Streat Address (P.0Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City ' FL Zip Code

8. The abova narned entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Sipnaturs, typed or printed name of registered agent and tite if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, = ~ ~— MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Qelets TITLE [ change [T Addition
HAME CROPPER ENTERPRISES, INC. NAME
STREET ADDRESS | 40393 METCALF STREET ADDRESS
CITY-ST-2IP OVERLAND PARK KS 66212 CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY—S_T-E\P
THTLE O Delete TITLE ' T ' ‘Olchange [ Adeitien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Detete TITLE ‘ [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ BITY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GY-ST-ZP CITY-ST-Z/
TITLE 7 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-Z1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report Is true and aegurate and 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 (g Er or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

/
SIGNATURE: Mﬁ@ﬁﬁ REQUIRED /e F—02 P12 64B-459

SIGNATURE AND TYPED OR PRINTED NAM?&VSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

CRAIFORT (CM1Y)




