2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN 99000005670
OFFSHORE CHARTERS, LLC FILED
. P
' g mn:00
g FE8 -9
Principal Place cf Business Mailing Address . 01
11590 COMPASS POINTE DRIVE 11530 COMPASS POINTE DRIVE SECREY sy OF ST t‘g‘% "
FORT MYERS FL 33908 FORT MYERS FL 33908 TALLAH AS3EE, FLORI!
2. Principat Place of Business 3. Mailing Address ”“”I" I’l mll Iml || “ |||“ I|“| m“"m H|| IH" ‘ll" II“ ml
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0946678 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired feseggq 3?:;tional
B & Name and Addreas of Current Registared Agent -~ T ..7.Name and Addross of New.Aeglstored Agent . .- —--
Name
COSTELLO, TRUMAN J ESQ. - Street Address (P.O. Box Number is Not Acceplable)
12670 NEW BRITTANY BLVD., SWITE 101 '
FORT MYERS FL 33907 ,
City ' FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its regis!éred office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signaturs, typad cr printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Depariment of State .
9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS /CHANGES
Tme MGRM O] Detete | e O] Change (] Addition
NAME KAALBERG, KIRK E NAME
STREET ADDRESS | 11590 COMPASS POINTE DRIVE STREET ADDRESS
CiTY-ST-2IP FORT MYERS FL 33908 CITY-ST-2IP
TILE [ Delete TME o _CAChange  [J Addij
e MGRM e SNOOOETA2E FE— 5
STRFET ADDRESS KAALBERG, ANGELA R STREET ADDRESS -02/20/01--01043--014
-STST2P .| FORT-MYERS-Fl-33808 . : o ST e PRRARD0 U] FRRRROD AR
TINLE 1 petete § me o [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE CJ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADCRESS ‘ STREET ADERESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE .Ochange £ Addition
NAME 7o NAME
STREET ADDRESS . . i SYREET ADDRESS
CITY-5T-2IP CITY-$T-ZIP
mE ST T T T O Detete TMLE [ change - [ Addition
N E NAME
SVREET ADDRESS STREET ADDRESS
Cir, S1-2P CITY-ST-2IP

11. | hereby certify that the information supplied withthis filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accuratgarfd that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgeeier geffustee e o axecute this report as required by Chapter 608, Florida Statutes.

GEs e L O)-22 - 4y s Yoas™

ING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE f Cate Daytime Phone #

SIGNATURE:

SIGNATURE AND n/eh.?rﬂmmn'nus OF SIGHING
L —

dv. . 6EL8100

iyl

(11/00) _

]

CR2E083



