2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 98000 01 368 . VA%-?'UF S TATE :
BUCCANEER SPORTFISHING CHARTERS, LG SEERE (7 CaRP GRATION
Y. l' ‘pﬁ l : 25 h
Principal Place of Business Maiting Address U AUL .
HILLSBORO INLET MARINA. SLIP 4 2629 N. RIVERSIDE DR.. SUP 4
POMPANQ BEACH FL 33067 POMPANO BEACH FL 33062 I .
2. Principal Place of Business 3. Mailing Address l ]"m“ “I |Im 'lm Ilm “m “m ‘m m“ “Hl “m ml llll
.| . Sute Apt.#ec ,,_S_y_i_tWG. Apt#oetc. L _ ] ... _ DONOTWRITE IN THIS SPACE e
City & State City & State ‘4. FEI Number Applied For
: 06-1486900 Not Applicable
Zip Country Zip Country . ) $5.00 Addttiona
§. Certificate of Status Desired a Fee Reguired
8. Name and Addross of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CASELU’ JOHN M CAPTAIN ' Stest Address (P.O, Box Number is Nol Acceptable)
2731 NE 14TH STREET, APT 718
POMPANO BEACH FL 33062
City FL Zip Code
8. The above named eay y s this sthr the purpose of changing its raglstered office or registered agent, or both, in the State of Florida,
SIGNATURE Vdber £ (6§l/l /A.(‘rl'?él/ bvina tr 7"' ;d
Signature, Wu printed nalas- ragistered agent and file if appiicanis. {NOTE: eu\slared ‘Agent signature fequirad when reinatiting) DATE
s ‘ : - *‘*—"ﬂ&Wn MM—*-——- - e
Make Check: Payable to Department ol' State
0. MANAGING MEMBERSIMANAGEHS J o ADDITIONS /CHANGES
TLE MGR 3 Delets TITLE [ Change ] Addition
NAME CASELLI, JOHN ¥ CAPTAIN . NAME ‘ :
sTREETADDRESS | 2731 NLE. 14TH STREET, APT. 718 STREET ADDRESS
arv-sr-2¢ | POMPANO BEACH FL 33062 ciTy-s1-2p
TME O beete TILE Mchange T Addition
N NAE QOOO03350549——5
STREET ADDRESS STREET ADDRESS . 'DB;’DB."'DD**DIDBE""DEB
CITY-$T-20P CITY-ST-71P sbaks, 00  sesdsS0, 00
e 7 pelets TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ‘ CITY-ST-2IP
TTLE _ [ Delete THTLE ) (I change [ Addition
NAME B L e o : - = — % NAME- - —_——— - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP o
TITLE [ belete TIMLE O Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME \'. ) . 1 pelete TITLE . [ Change [ Addition
NME 7 NAME '
STREEY Annn'f§s STREET ADDRESS
CTY-ST-2P % o T ‘ CTY-ST-ZP
11. | hereby cortify |hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 raceiver or trustee empoweread to execute this report as required by Chapter 608, Florida Statutes.
%a‘-\ﬁ e .
i :
SIGNATURE: @,Z [A743E REQUIR D, L f//. | 2-doer  dsy 200N
SKINATURE TVPEu'ba PRINTED NAME OF SIGNING ummma MEMBER oa mmen Date Daysime Phona #



