2001 UNIFORM BUSINESS REPORT (UBR) R

CR2E083 {11/00)

1. Entity Name FILED
CROMPTON CHARTERS, LLC : ‘ O HAR-S AM IO 0
* . 2
Principal Place of Business Mailing Address . TE E E EEE’&;&EE FF[S_ 5%1{5 A
125 WORTH AVENUE. SUITE 310 125 WORTH AVENUE. SUITE 310 B :
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Busass 3 Maiing Addwess H" I" |||l|”| |” II “ Ilm “m Ilm l"l" |
Suite, Apt. #, etc. o Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number o Applied For
locS~N955.29 3 Not Applicable
Ao it Lountry - Zip - VCqumry . _5. Centificate of Status Desired O ?5'00 ﬁ:dditional
~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
MCDIMITT, JOHN M Guy Rabideau
Street Addrass (PO, Box Number is Not Acceptable)
WINTHROP, STIMSON, PUTNAM & ROBERTS Pills Winthrop L1P
;mg:;gum;f’;gfé :U"E 310 125 Worth Avenue, Suite 310
Ciy p Zip-Code
alm Beach FL 53480
8. The above named enlity submits t?is statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE Guy Rabideau _ 2/2/01
Signdture, typed fpr‘mlad name of registered agent and tite if applicabla. {NOTE: Registared Agent signature required whan reinstating) DATE
_ . - _. _ = .. FILENOW!!! FEE IS $50.00 __._ ). .. . —_ _ PR .-
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
MGH it
TLE O pelete TITLE [ Change [ Acdition
e CROMPTON, JOHN ol .
STREET ADGRESS 125 WORTH AVENUE, SUITE 310 STREET ADDAESS
TITLE [ belete ThLE [ change [ Addition
NAME § NAME _ —y— _
STREETADDRESS . . . ... e ) STREET ADDRESS | 3'-":":":["_!:" R R= 1 r B=——10
omv-Si-2, B R TS SIE e L S = CMY=5T:2ip- == ;—-‘_"m}‘_ﬁ'—b_ﬁ_uk_g‘_::w:_u‘4i _é@!‘i Dl’:?jj}?ﬁ"’ﬂ 1 }
mE _ - [J oelete TTE T S [ thange
g | B BT
SYREET AGDRESS ) ] .  STREET ADURESS - U |
TOTY-SEApT ST e St e = 0T T - stne T T - ’ )
TIME [ Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-ZP CITY-ST-7IP
TTLE ' J Delete TME 0 . [Ochange [ Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : O pelete - TINE [TIChange ) Addition
NAME NAME
STREET ADDRESS | ’ STREET ADDRESS
CITY-ST-ZiP GITY-ST1-2IP

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 ¢ertify 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 cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

TN AT A . -~
SIGNATURE: __ AN i T4 7, 200/
SIGNATURE AND "Pé OR PRINTED NAME OF SIGMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE ,DH[B Daytime Phone #

£E65100

4v



