2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT # L99000005588 ecretary of State
1. Entity Name 04-02-2003 90011 012 ****50.00
POSH CHARTERS, L.L.C.
Principal Place of Business Mailing Address '
901 VENETIA BAY BOULEVARD. SUITE 300 901 VENETIA BAY BOULEVARD. SUITE 300
VENICE FL 34292 VENICE FL 34292
T s - {WRERT MR EU WA

Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0954523 Applied For

Not Applicable
o Country Zip Couniry ‘5 Cerlificate of Status Desired O $5.00 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" = e v . - | Name . s i —— e = - - -

TURNER, JAMES L ~
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236

Street Address (P.Cl). Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

|

Signature, typed or printed name ot registersd agent and title if applicable. {NOTE: Registered Agent signalure taquired whn reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ belste THLE [1change [ Addttion
NAME MITCHELL, RICHARD J NAME
staeeT 0oress | 901 VENETIA BAY BOULEVARD, SUITE 300 STREET AUDRESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME |
STREET AGDRESS STREET ADDRESS ;
CITY-ST-2P CITY-ST-2IP ‘
TITLE {1 Delete TITLE J Change [ Addition
NAME ST s el st 22 ol e 2 e vnr saar e G NAME L e e G m mm n it e et e en
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP J
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P |
TILE [T Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P l

11. | hereby certify that the informaticn

SIGNATURE:

jed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 further certify that the information

atyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the

execute this report as required by Chapter,

608, Florida Statutes.

| g-arey (YD 493-Seoo

SIGNATURE AND TYFED o?gpmm'su NAM/E/oﬁ'stwq: MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala

[

aytime Phone #

i

CR2E083 (10/02)



