 EEE————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000005123

1. Entity Name

TOTAL CHARTER FISHING ADVENTURES, L.C.

Principal Place of Businass

37 TROPICANA DRIVE
FUNTA GORDA FL 33950

Mailing Address

37 TROPICANA DRIVE
PUNTA GORDA FL 33950

2. Principal Place of Business

3. Mailing Address

I

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90127 013 ****50.00

A

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65"0943838 Applied For
Not Applicable
i Zi Count iti
Zip Courtry P ountry 5. Certificate of Status Desired O $5.00 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Nameo and Address of New Registered Agent
e I L | .Name . ol e BT i e e - IR
SCHUTZMAN, HOWARD N
Street Address (P.Q, Box Number is Not Acce table)
37 TROPICANA DRIVE i
PUNTA GORDA FL 33950
City FL Zip Code
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, typad or printed name of ragisterad agent and tille if applicabie. {NOTE: Ragistered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS K ) ADDITIONS /CHANGES _
TiTLE MGRM O3 Delete TITLE O change  [J Addiion | 5
NAME SCHUTZMAN, HOWARD N NAME &
STREET ADDRESS | 37 TROPICANA DRIVE STREET ADDRESS g
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IP %
o
TILE ] Detete TILE [(JChangs [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE [ Deleta TITLE [ Change  [7] Addition
NAME - T i - T : " NAME “‘ Yot T et N ’ ' )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2p CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE O petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that ¥e information supplied with this fi

indicated on this report is true and accurate and that my signature shall have the same ||
limited liability company’ o¥.{he receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

ling does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
egal effect as if made under oath:

that t am a managing member or manager of the

7y b2 Is5gs

Davtima Phona # P -




