FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO1000061:

1. Entity Name

CHESAPEAKE BAY SAILING SCHOOL LLC

Principal Place of Business Mailing Address

WHITE STOREWACEERTS WTE SN |
A 22578
9553090

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90349 001 ****50.00

Fd
.
Suite, Apt. #, elc. Suitg, Apt. #, etc. DO NCT WRITE IN THIS SPACE
p.0. Rox 774 £0. Rox 7749
City & State City'& State 4, FEI Number 54_19 18438 Applied For
“LUIMC‘ oA/ l 4 V“U1TOA/ Not Applicable
Zip Country Zip Country - ) $5.00 Addgitional
. f "
Vn_ 22 q—K O U A. .2.1 q_g O 5. Certificate of Status Desired a Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C T T T Name - N T T -
SCOTT, RUSS
Strest Address (P.O. Box Number is Not Acceptable)
9300 EMERALD COASY HwY
DESTIN FL 32550
i City FL Zip Code
8. The above named entify sybmits this statement for the purpese of changing its fé'gistered,office or registered agent, or both, in the State of Florida.
SIGNATURE Yt
fure, typed or printad name of registared agent and titla if applicable. (NOTE: Registared Agant signatuwe required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ACDITIONS /CHANGES
TLE MGR 1 Delete TTLE [ Charge  [J Addition
NAME DENVIR, ARABELLA NAME
steeeT acoress | © PO BOX 779 STREET ADDRESS
CITY-ST-2IP IRVINGTON VA 22480 CITY-ST-2IP
TIME MGR [ Delete TITLE [Jchange [ Addition
NAME DENVIR, PHILIP NAME
streeT ADDRESS | PO BOX 779 STREET ADDRESS
CITY-ST-2IP IRVINGTON VA 22480 CITY-ST-2IP
THLE Ooelete TLE e [ change [ Addition
- NAME : - == e ) e -
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2iF CITY-S7-2IP
TTLE ' O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-27 CITY-ST-21P

1. | hereby certify that the information supplied with this filing does nol 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 legal effect as if made under oath: that | am a managing member or manager of the

limited liability company or the receiver gf trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

. Koy ¢35 5D
f*\TE“BE»‘@UURE F (b 2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

- CR2E083 (9/01)

..
e

5




