2000 UNIFORM BUSINESS REPORT (UBR) S e e
DOCUMENT # | 99000007589 FILED

1. Entity Mame

AQUATIC EXPEDITIONS LC . n
' 0o JAN2S PH 3 38

—— ~=rraRY OF STATE
Mailing Addre: _ 3-§Eti¥,ﬁj3€€- FLORIDA

Principal Place of Business 4

1211 SOUTH STREET #3 P.O. BOX 4667
KEY WEST FL 33040 KEY WEST FL 33041-4667
2. Principal Place of Business 3. Mailing Address “““I"ll' ‘I‘(Im!l"m Iml Ilm "m "m l"ll Ilm llul [I" I"l
Suite, Apt. #, etc. Suite, ApL. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ){ Applied For
- Not Applicable
- Zip Country Zip Country 5. Certficate of Status Desired 0 ?g.ggqlﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— |~ NamE — = =
BURNS’ JOHN Street Address (P.O. Box Number is Not Acceplable)
1211 SOUTH STREET #3
KEY WEST FL 33040
City . FL Zip Cada

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 Flarida.

SIGNATURE
Signature, typed of printed name of registerad agent and bitte if applicable. {NOTE: Registared Agant signaiurg required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable tc Department of Siate
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TITLE ‘ : 7T peweto TITLE Mﬁrm . Soum Boras O changs [ Adation
NAME NAME
Vo &I
SYREET AUDRESS ——— LU D AT #*3
CITY- 2T- 1P CITY- 3171 Key wesT L 3znoHC
TINE ’ 1 netets Time ' Ccrenge [ Aaion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-2T- 2P LTy 3T- TP
T [ e e o T B ST e e e D — =] ﬁﬁ’jﬁ‘lfa?ﬁfﬁﬁ‘n’
NARE . } - NAME 4[:'[:“3':,.:,1 1 TS Tl — e
STREET ADDRESS STREET ADDREES e ;E'“'I MT--010 L o=
crre-gt-ae cuY- g1 2P be L U= 3*3“_91 f
WTLE 1 pelate e '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-3T-2IP
TITLE {1 pelste TNE [0 cnange [ ] Additien
RAME ) NAME
STREET ADDRESS ' . STERET ADDRESS
CITY-ST-2IP CITY-$7-2IP ]
e : ‘ (1 velete ToE (D ohanga [ Addttion
NAME . NAME
STREET ADDRESS .( - STREET ADDRESS
CITY- 8T- P b-alt_ : : CITY-81-2P

11, | hereby ceﬁffy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 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 path; that ! am a managing member or manager cf the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ MTQP&E %UQHED”‘ |~-8© 305 923-0122

s:fyfuns AND TYPEITOR PRINTED NAME OFfSIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #
[ 4




