2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24, 2002 8:00 am
DOCUMENT # M0Q1000000129 Secretary of State

1. Entity Name
ALVIN SHER LLC 03-24-2002 90047 025 ****50.00

Principal Place of Business Mailing Addre
331 ANCLOTE ROAD 331 ANCL AD 'b?ﬁ l‘? Fa
TARPON SPRINGS FL 34689 : TARPON/SPI S FL 34689

I

2. Principal Place of Business 3. Mailing Adgress H"‘Im ”I Il
4. Me. PINE ST

CR2E083 (9/01)

Suite, Apt, #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . 603 Applied For
Nfﬁ”ﬂ& . &7' 06 1 745 Not Applicable
Zip Country Z|p0[35 Country S 5. Certificate of Status Desied ~ []  $9-00 Additional
V ﬂ Fes Required
6. Name and Addrass of Current Registered Agent | 7. Name and Address of New Registered Agent
- ' Name ’
NUTT‘ BETTY $ Strest Address (P.Q. Box Number is Not Acceptable)
SEACOAST YACHT CHARTERS
331 ANCLOTE ROAD
TARPON SPRINGS FL 34689 , .
City FL Zip Code
8 The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signalture, typed or printed nama of registared agen and title if applicabla (NOTE: Registered Agent signature required when retnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O Delete TMLE O] change [ Addition
NAME SHER, ALVIN | NAME
STREET ADDRESS 4 NORTH p'NE STREET STREET ADDRESS
CiTY-ST-ZiP NLAN'nc CT 08357 CiryY-ST-21P
TITLE O Delete TITLE [ cChange [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZiP CITY-S8T-7IP
e . : oo oEiDelete o JME <~ | e Tt ©oTm ot T IChgge L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP ) CITY-ST-ZIP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TLE (Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P 2 CITY-ST-2IP
TITLE . [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDMESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
ingicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.
S RECARE Vi 5 ’
| (AR i
SIGNATURE: EREQARED WcH 360 &6 7387285

SIGNATUj‘g AND TYPED OF PRINTED NARIE'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




