2000 UNIFORM BUSINESS REPORT (UBR) Apm%m

DOCUMENT #  L99000005670 FILED
1. Entity Name -
OFFSHORE GHARTERS, LLC GOAPR 2! AM 8: 54
SECRETARY OF STATF
Principal Place of Business Mailing Address FA L L A HA S SEE KL OR,DA
11590 COMPASS PQINTE DRIVE 11590 COMPASS POINTE DRIVE
FORT MYERS FL 33308 FORT MYERS FL 339084963
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
- A
City & State City & State 4. FEI Number Applied For
(‘5 W.-l g/ Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired $500 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTELLO' MANJ ESQ: Street Address (P.0. Box Number is Not Acceplable) - -1
12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS FL 33907
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, typed or printed rame of registerad agent and hile if applicakle {NOTE' Registered Agent signature required when reinstating) BATE
FILE NOW!!! FEE 1S $50,00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES =
TITLE MGRM 1 oetets Tne O change [ Addition | &
HAME KAALBERG, KIRK E NAME %
seeer aneress | 11590 COMPASS POINTE DRIVE STREET AUDRESS e 3
el - s00003223078——6 |2
Y- 3T 1P FORT MYERS FL 33908 CITY-3T- 219 ST W ) H T "ﬂg &
s MGRM 00 o e A PP m | S
L : 55.00 o5 e | ©,
NAME KAALBERG, ANGELA R NANE '
steeer anoress | 11590 COMPASS POINTE DRIVE STREET ADDRESS '
CITY-81-TP FORT MYERS FL 33908 CITY-2T- 2P
e U Detetn Tme 7 . CJcvange (] Addition
RAWE HAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-ZIP CITY- 37 2IP
me O vetete TITLE Ochangs [ Addhian
NAME NAME
STREEY ADDI STREET ADDRESS
CITY-ST-212 | . CITY-2T-2IP
TITLE J ) [ petats TITLE [Jchangs [ Aadition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-RT-11P CITY-33-2IP
TITLE [ Detete (1173 [ changs [ Acanton
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T- 2P
11. | hereby certify that the information supplied with this fiting 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 and 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 liability company or the receiver tee powerad lo execute this report as required by Chapter 608, Florida Statutes.
fil3 Pl mps  U-19-00 Misidezs]
SIGNATURE: Al 48
@rﬁ NAME OF SIGNING MANAGING MEMBER OR MANAGER V4 Date Daytime Phane #




