2001 UNIFORM BUSINE‘*’S BEPO'RT (UBR)

DOCUMENT # L99000005588 FILED

1. Entity Name

POSH CHARTERS, LLC. 01 MAY -1 PH 5: 14,0
| : ' SECRETARY OF STA

Principal Place of Business Mailing Address TA{‘ LAHASSEE FL gR}-gA

901 VENETIA BAY BOULEVARD. SUITE 300 901 VENETIA BAY BOULE VARD. SUITE 300

VENICE FL 34292 VENICE FL 34292

S — AR

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For

. 650954523 ) Not Applicable
Zi Countr Zi ! ’ Count -
P Y P ountry 5. Certificate of Status Desired o ,$5.00._ Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Nama ’ ’

TURNER, JAMES L Street Address (P.O. Box Number is Not Acceptable)

200 SOUTH ORANGE AVENUE

SARASOTA FL 34236

City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad name ¢f registered agent and title if applicab_la‘ . (NOTE Registered Agant signature required when reinstating) DATE
T Q S ﬁ”r%—ml
FILE N{ Wil FEE Ir $50.00 5220 ;m 1—-010g2--013 ]
Make Check P. | 'rbﬁe to Depr ment of State B T U 00 sk, 10
o

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIE MGRM [ Delete TME : [ Change [ Addition
NAME MITCHELL, RICHARD J NAME ‘
sTReeT ADORESS § 901 VENETIA BAY BOULEVARD, SUITE 300 STREET ADDRESS
CITY-ST-ZIP VENICE FL 34292 CITY-ST-2IP
TILE [ Delete : TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P o . CITY-ST-2IP
TMLE O3 beles. TIHE ) [Jchange ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ pelete TITLE . {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-21P )
TITLE 3 pelgts TITLE [Jchange  [] Addition
NAME "‘ NAME .
STREET ADDRESS | STREET ADDRESS :
CITY-ST-2IP ' CITY-ST-2IP

indicated on this report is true grid acglirate and that gnature shali have tt e same legal effect as if made under oath; that | am a managing member or manager of the
L o o ared to execute this ri-port as required by Chapter 608, ?St&tutss

SIGNATURE: el ¥a w1 ] 2 /’f (gf‘(){gg-j'%

. SIGNATURE 7\{ m:s:ija PRIN'IED/IE’ OF w MANAGING MEMBEA, MAN: GER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #

11. | hereby certify that the informatig iupl»ed with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

4y 9892200

CR2E083 (11/00)



