2000 UNIFORM BUSINESS REPORT (UBR) AP%RHUDVH;

:I¥  £ESB000

DOCUMENT #  L99000005123 . FILED
1. Entity Name - :
TOTAL CHARTER FISHING ADVENTURES, L.C. 00 APR 24 PH 2: 32
SECRETARY OF STATE
Principal Place of Business Mailing Address rAL L A H A S S E £, FL URIDA
37 TROPICANA DRIVE . 37 TROPICANA DRIVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 339505018
e S T T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Mo
City & Stats City & State 4. FE| Numger | Applied For
éQ - Oq ‘7" 2 63 Not Appiicable
2P Country Zip Country 5. Cerlificate of Status Desired ﬁ fi'ggq lﬁ:’eﬂﬁo"a'
6. Name anf:l Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHUTZMAN, HOWARD N
37 TROPICANA DRIVE

Streat Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA FL 33950

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE hl
Signature, typed or printed name of ragisterac agent and title If applicable {NOTE: Registered Agent signalure required when reinstating) DATE

" FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

o~

9. MANAGING MEMBERS/MEMEEHS ' 10. ADDITIONS { CHANGES

CR2E083 (9/98)

TITLE MGRM [ petete TITLE (Jchangs [ Addition
NAME SCHUTZMAN, HOWARD N NAME

syseer aookess | 37 TROPICANA DRIVE STREET ADORESS

EITY- 81- 2P PUNTA GORDA FL 33950 CTY- BT-2P

TME [ Deteta mE [Jchange [ addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY- $T-7IP : CITY-ST-TIP

e ' R TOD0D22451 S-S
STREET ADDRESS STREET ADDAESS ~Da/10/00--01014--015
CITY-§T-71P CiTY-£T- 1P kLG, O **’Hﬂk%é .00

e [ petsta ms [ crangs [ Addrtion
NAME NAME

STREET ADDRESS ( o STREET ADDRESS

eTY-ST-2IP ot CITY-2T- 2P

TME [ Deeta TITLE [ thangs [ Addition
RAME ek NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P Y- 3T-71P

TITLE [ petota TITLE [[Jtnanga (] Adtitten
NAME NAME

STREET ADDREES STREEY ADDRESS

Y- - 1P CITY- 3T-2IP

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 anc accurate 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 fiability comparny or the raceiver o trustee empoweraed (o execute this report as required by Chapter 608, Florida Statutes.

“Sloward N Sl ma I dbto 54/-525-85%

GIGNATURE ANDG TYPED OR PRINTED NAM?SIGNING MANAGING MEMBER OR’M’ANAGER Data Daytime Phone #

SIGNATURE:

)

[ e ——



