2001 UNIFORM BUSINESS REPORT (UBR)\ -

DOCUMENT # L99000006523 .. L
1. Entity Name ) . ; ) R
JMG CHARTERS, LLC .- : ‘ F ﬂ g:m E D
. v ! 5 |
\ 0l FEB - :
Principal Place of Business Mailing Address \\ EB 7 PH 32 0 0
9696 OXFORD STREET 9638 OXFORD STREET N SECHL TAR Y OF 5T A]
NAPLES FL 34109 NAPLES FL 34100 ““TALLAHASSEE, FLORIDA
2. Principal Place of Business . 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, ste, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
B} 59-3603038 ) Not Applicable
Zip Country Zip - Country . . $5.00 Additional
T ) . 5. perEljlpate of Status Desired O Feo Reguired -
T 7 6.”Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent
. JE N . Name
GUITARD, JULIE C Yo Street Address (P.O. Box Number is Not Acceptable)
9698 OXFORD STREET : .
NAPLES FL 34109
City FL Zip Code
8. The abave named entity submits this sla'gement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed o printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/CHANGES
e MGRM , O Delete TIME Cichangs [ Addition
NAME GUITARD, JOHN M NAME
streeT aporess | 9698 OXFORD STREET STREET ADCRESS
omv-st-ze | NAPLES FL, 34109 ‘ CITY-ST-2IP
TITLE MGRM [ Delete TITLE [ Change - [ Addition 1
NAME GUITARD, MIGUEL A NAME —
- -\ e e -PJ
STREET ADDAESS | 280 WEST AVENUE $TREET ADDRESS B00 3_ 'gj ZETSo0E
omv-st-zr | NAPLES FL 34108 : omv-st-ze | ) _c_ d Ul“i 310 !l f”‘[‘l 4
TTE ’ ] 7 [ Delete TLE b ;
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-20P GITY-ST-2IP
TITLE [ Delete h TITE ] Change  [J Addition
NAME : ‘ NAME
STREET ADDRESS ‘ ' STREET ADDRESS
CITy-ST-2iP ‘ cITY-§1-21P
=¥ - 1
Tise . O Delete me []Change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS ' STREET ADDRESS
CITY-ST-7P / Y-Stz

11. 1 hereby cerlify that the information supplied with thiggiling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my sjgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the regéiver or trustes mpowgred to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: N 3D | t /Qb /0! G41 45D =1SHo

SIGNATURE inT}ﬁrEn OR PRINTED u»f_ oF snwr}” m%&uaem ER, OR AUTHORZED REPRESENTATIVE [ pwe 1 Daytime Prons #

4y 2160200

CR2E083 (11/00)



