2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT # 99000005587 - FILED
1. Entity Na.lme
HOT TUNA CHARTERS, LL.C. 00 KAR 29 AMI0: 08
SECRETARY OF STALE
Principal Place of Business Mailing Address EA L L ﬁxH ﬁ SSEE ' FL UR'DA
646 NORTH-EAST RIVER TERRACE P.O. BOX 1416 I
JENSEN BEACH FL 34957 JENSEN BEACH FL 34958-1416 ".ﬂﬁ "’f 7
2. Principal Place of Business 3. Mailing Address ’ ||||”|" ml ”I ||”l |||” "m Il““ “lm m'mm m" ‘"Hl“
Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State B _ City & State 4. FEI Numper Applied For
) : 6.5— - O 76 25y Not Applicable
Zip Country Zip Country 5. Certificate of Status F)esire d 0 gg_ggq lﬁzﬂﬁonal
. 6. Name and Address of Current Registered Agent — 7. Name and Address of New Reglstered Agent
Name
WAKEMAN' RUFUS I Street Address (P.O. Box Number is Not Acceptable)
646 NORTH-EAST RIVER TERRACE
JENSEN BEACH FL 34957
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE B :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
me MGR ] peste } Ol tnenge (] Ataiion
| nae WAKEMAN, RUFUS 1 e L WU LW R Ped i e e P LG
st e | 646 NORTH-EAST RIVER TERRACE sy sz =L S e e s e
erv-st-2p | JENSEN BEACH FL 34957 o ciry-31-2P ###wwgrﬁ :[‘zlj RS O
mE ] Detere TmE [changs [ Addition
' MAME nAME
| STREET ADDRESS STREET ADDRESS
| env-a1- P CITY-ST-8P
'mu - ] bt me ——— -~ ----[Joamge [ Astiion
D NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-§T- 2P
ILE 2 petere s [Jchange [ Adudition
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-3T- 2P LTY- S7-2IP
TALE [T Delata TITLE [ change [ Atamipn
NAME . HAME
STREET ADDRESS STHEET AUDRESS
CTY-ST-2P ' CITY-3T-21P
Tine 1 peiets e Clotengn (] Aditition
BAME KAME
STREET ADCRESS STREET ADDRESS
CITY- ST-10P | cry-srze

1.1 hereby certify that the information supplied with this filing dogs not qua
ingicated on this report is My and accurate and that my sigrffure she
limited liability company fr the receiver or frustee empowdrg

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
e¥ecule this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: _Y '"\M I REQUIRED

SK!N.ATI*E AND TYPED bﬂ PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Cate Daytima Phone #

1Q¥100

4v

CR2E083 (9/99)



