2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1. 99000006523 ILED % /
. I
. Ben
JMG CHARTERS, LLC F ] 20
:3
| oomar -7 P 3
Principal Place of Business Mailing Address ‘ “.“\ N S} l&l tA
) 1 - ,..

%98 OXFORD STREET %98 OXFORD STREET ‘3*-%_‘;\ gsf_r_ ¥ LU‘“B
NAPLES FL 34109 NAPLES FL 341091620 TAL
S — S— IR EAR AT A

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -

City & State City & State 4. FEI Number Applied For

d 5@0 303 g Not Applicable
Zip ‘ Country ap Country 5. Certificate of Status Desired O $5 00 Adaitionat
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I et . - .. Name .. _ - e -

GU'TARD’ JULIE C Street Address (P.O. Box Number is Not Acceptabie)

9698 OXFORD STREET

NAPLES FL 34109

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

Signatura, typed or printed name of registered agent and Iile if apphcable. (NOTE: Ragistered Agent signatura required when reinstating} DATE
i _
FILE NOW1! FEE IS $50.00
Make Check Payabie to Department of State
9, MANAGING MEMBERS /MEMBERS § 10. 7 : ADDITIONS fCHANGES
TLE MGRM (3 pewte TNE [J change [ Addition
name GUITARD, JOHN M NAME
saeeT aoeress | 9698 OXFORD STREET ATREET ABDRESS
CITY-ST-7IP NAPLES FL 34100 CATY-BT-IP
e MGRM T pesste L (] change [ ] addmion
naut GUITARD, MIGUEL A RAME SOOON=21 PEaDE——2
STREET ADDRESS | 280 WEST AVENUE STREET AGDGESS 03 '_,«2 SO0 i--01 a7 —“UUb
orv-si2P | NAPLES FL 34108 eirY- 472 sokkakS0 00 skt (11
TITLE [ Detats THLE [Jcuange [ Addition
NAME ~ - s TR : — - - =g mme - - ’ T - - I
STREET ADDRESS $THEET ADDRERS
CITY-ST-1P CITY-§T-2IP
TITLE R [ pette TITLE O change [ addition
NAME MAME .
BTREET ADDRESE STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
Tme ] pewts TITLE [Jchange [ Addition
NAME RAME
STREET ADC5Exs STREEY ADDRESS
CITY-RY- 1P CITY-$T- TIP
e (] peintn TLE O chenge [ Acditton
mae HAME
STREET ACDAESS STREEF ADDRESS
CITY-ST-TIP CITY-ST-2IP

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the
0 execute this report as required by Chapter 608, Florida Statutes.

el iscundn (é/ﬁ%ﬂ // o 7%) ey,

E AMD TYPED OR PTTED NAME OF SFGNING‘ﬁfNAEING MEMBER OR MANAGER Dale Daytime Phona #

11. | hereby certify that the information supplied with this filin
ipd‘icaie_d an this report is true and agcurate and that my/si

¥

A\l

CR2E083 (9/99)



