2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000005670 =
1. Entity Name F E L F: @
i et
OFFSHORE CHARTERS, LLC
030CT -2 AW10: 37
Principal Placa cof Business Mailing Address R
11590 COMPASS POINTE DRIVE 11590 COMPASS POINTE DRIVE SELLL 'f‘~ r \" U FLOR (‘}i’ e
FORT MYERS FL 3330 FORT MYERS FL 33908 TALL AHASSEE..
s e T L A
Suite, Apt. #, etc. Suite. ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65-0946678 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited ’q ?ei.ggq tﬁ?ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ 7 T COSTELLO; TRUMANUESQ. -
12670 NEW BRITTANY BLVD., SUITE 101 Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS FL 33807 :
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 primed name of registered agant and titla if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payabie to Fiorida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE -1 MGRM O oelete TME ] Tl change [ Addition
o KAALBERG, ANGELA R o
STREET ADDRESS | 11590 COMPASS POINTE DRIVE - STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-§T-7IP
TME [ paiet TME Ol Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS S HO225 1 4255
CITY-ST-2P GTY-57-7IP 1020 8--01059--013  #%55.00
me . . O peigte me __ [l change [ addition
NAME ’ h NAME o T
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY- ST-21P
TLE O petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2P CITY-S1-2P
e E (] Delete TiTLE ) Changa [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TIME Ol Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
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 rnanaging member or manager of the
limited liability company or thesgceiver or frugteg/fmpowered to execute this repart as required by Chapter 608, Flerida Statutes,

fa’g) 7 ” “[@

SIGNATURE: Z E_ REGUIRED (A 24.0% 2HAUS LUo{

SIGNATURE AND TYPED #PRIMTED NAME OF BIGNIﬁ\NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

o

0018425

CR2EQ83 (4/03)



