2003 LIMITED LIABILITY COMPANY

1. Entity Name

JMG CHARTERS, LLC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L99000006523

Principal Place of Business

9698 OXFORD STREET
NAPLES FL 34109

Mailing Address
5401 TAYLOR RD

#2
NAPLES FL 34109

50 i £

3. Mailing Address

Suite, Apt. #, et/

I M 2

Suite, Apt. #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90211 020 ****50.00

ARG B

[J CHECK HERE IF MAKING CHANGES

GUITARD, JULIE C
9698 OXFORD STREET
NAPLES FL 34109

City, & State ‘ / City & State 4. FEl Number 59—3603038 Applied For
/4,&/ =S Z Not Applicatie
L4 L4 -
i Count Zi Count iti
Zip Vil P ountry 5. Certificate of Status Dasired O $5.00 Additional
/ 0 S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' : ‘Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of chan

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printad name of registered agent and title if applicabla.

(NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Delete THTLE [ change [T Addition
NAME GUITARD, JOHN M NAME
sTReeT ADDRESS | 9608 QOXFORD STREET STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-§T-2P
TITLE MGRM 1 Delete TILE [ Change [ Addition
NAME GUITARD, MIGUEL A HAME
STREET ADDRESS | 280 WEST AVENUE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
elME— o o) - o - == ) Deletprmrin l e ol = [):Change: - [] Addition=
NAME i RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ peletz TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. { hereby certify that the information supg

jed with this filing

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is true and accfrate and that my
limited liability company-r t g

e the same

ed’'by Chapter 608, Florida Statutes,

/5o

fegal effect as if made under oath; that | am a managing member or manager of the

0038913

CR2E083 (10/02)

239447 (752

SIGNATURE

iy
SIGNATURE: /X
\un.vw?

Fvﬂ»rren NAME OF SIGNW#NG MANAGING MEMBER, MENAGER, OR AUTHORZED REPRESENTATIVE

’ / Date

1 F

Daytime Phone #




