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/ A
2001 UNIFORM BUSINESS REEPORT (UBR) L

DOCUMENT #  M0O00O00000796 |
1. Entity Name F I L ED
M & M CHARTERS, LLC ; .
- 01 MAY -7 PM 3: 00
e " p
Principal Place of Business Mailing Adcress T :l{ E E &;%%;YE [.G FFE 5‘?:{5 A
IR . \
1610 NEW HIGHWAY 1610 NEW HIGHWAY Ak
FARMINGDALE NY 11735 FARMINGDALE NY 11735
&. Principal Place of Business 3. Mailing Address “lllll" W |||” I||” m" II||| I"” ||“| IIM |I”I Iml ||”| |'" Illl
Suite, Apt. #, efc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' /f - 3@3 \(8} Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $5‘0° Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
P|CCOI'0’ PAUL J Street Address (P.O. Box Number is Not Acceptable)
3741 COQUINA COVE WAY
PALM CITY FL 34950 _
City FL Zip Code
€. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed narne of registered agent and title if applicable. (NOTE: Regisierad Agent signatura requirad when reinstating) DATE
i _
| FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
i
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
TE MGRM 7 Delete Tine [ Change [ Addition
“nwe | POSILLICO, MARIO A NAME
STREET ADDAESS | 1610 NEW HIGHWAY STREET ADDRESS
cmv-s1-2P | FARMINGDALE NY 11735 CITY-S1-2P RS S LS D =
TITLE . e TITLE - Ny -H]’ [} dition
e Hewee e ~DB/05701 - 9T~ 53
kR, D0 kssksS 00
STREET ADDRESS STREET ADDRESS L2222 SR d ol Ut
CITY-5T-2IP : CITY-§T-2IP '
e~ - - ) ] Delete me : ) ' [ Change 3 Addition
NAME NAME
STREET ADDRESS ’ * | STREET ADCRESS
CITY-ST-ZiP CITY-ST-2IP
TILE C1 Delete e ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) : CITY-ST-2P
TITLE . 1 Delete | TNLE . [OJchange [ Addition
NAME : NAME .
STREET ADCRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIE & O celete TITLE (7 Change [ Addition
NAME v RAME
STREET  #DRESS STREET ADURESS
CITY-ST-2ip - CiTY-ST-7IP

for the exemption stated in Section 119,67(3)0). Florida Statutes. | further certify that the information
ndi ( e the same legal effect as if made under oath; that | am a managing member or manager of the
limited lianility company or the receiVér or-trustee empowered to execu s reporles rgquired by Chapter 608, Florida Statutes. 63/ ,2 9

SIGNATURE: L0 iBA R et per ‘7// %[00/ encvn,

BIGNATURE AND T\'PED’OH PRINTED NAME OF SIGNING HANAG!N!{IIEIIBEH, MANAGER, CR AUTHORIZED REPRESENTATIVE Data Daytime Phone # 7

11. | hereby cerlity that the information supplied with this filing doas not quali
indicated an this report is true and agcurate and that my signature shall




