2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006523

1. Entity Name

JMG CHARTERS, LLC

Principal Place of Business

9698 OXFORD STREET
NAPLES FL 34109

Mailing Address

9698 OXFORD STREET
NAPLES FL 34103

2. Principal Place of Business

Suite, Apt. #, elc’

3. ;Mﬁa.iwtwiadire?s{ﬁ’t;/ /Oﬂ_‘ ED

=

FILED
Aug 19, 2002 8:00 am
Secretary of State

08-19-2002 90136 036 ****50.00

IR R

DO NOT WRITE N THIS SPACE

City & State Ciy & Stale [ q 4. FEI Number 59-3603038 Applied For
,\y A [j /(55 / P L -:3 L// 0 Not Applicabla
Zip Country Zip . Country » . $5_00 Additional
?]fl U ? VS’C} 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' Name
" TTGUITARD, JULE'C® — e s e e .
9898 OXFORD STREET Street Address (P.O. Box Number is Not Acceplabla)
NAPLES FL 34109
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the Stale of Florida. | am fariliar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signature, Typed of priniad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
"' FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
Due By September 25, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
Tme MGRM O Delete T O thange [ Addition | &
NAME GUITARD, JOHN M NAME %
STREET ADDRESS 0698 OXFORD STREET STREET ADDRESS §
CITY-5T-7P NAPLES FL 34109 CITY-ST-2IP &
TILE MGRM O Delete TILE O change [ Addition | S
NAME GUITARD, MIGUEL A NAME
STREET AGDRESS 230 WEST AVENUE STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34108 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
- STREETADDRESS -[~ —mmmr + commmrrmers ™ = wmreet et = ¢ oo o+~ wee—=[l- STREETADDAESS-|—— - .wm =~ e i - -
CiTY-§T-2P CITY-3T-2IP
THLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
JITLE [ pelete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CITY-ST-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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if rmade under oath; that | am a managing member or manager of the
limited liability company or the r'ver or trusteg-empgwered to execulte this report as required by Chapter 608, Florida Statutes.

U Cumeo

A39-40TH2

SIGNATURE: ;

Péf-dﬁ FRINTED NAM*OF SIGNINDMANAGINGTZMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
T T L W

K,ILEJWDZ

pad Daytime Phona #




