2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # Mg8000001368
BUCCANEER SPORTFISHING CHARTERS, LLC

Principal Place of Business

HILLSBORO INLET MARINA. SLIP 4
POMPANO BEACH FL 33067

Mailing Address

229 N. RIVERSIDE DR.. SUP ¢
POMPANQ BEACH FL 33062

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne .
CASEUJ' JOHN M CAPTAN Strest Address (P.O. Box Number is Not Acceplable)
2731 NE 14TH STREET, APT 718 . - _
POMPANO BEACH FL 33062
, ‘- City ) FL Zip Code
8. The above n?é entlty rts this 'sta nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGR O velete TWLE ' [Jchanga [ Addition %
N CASELLI, JOHN M CAPTAIN A ! <
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11. | hereby cerify 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 oath; that | am a managing member or manager of the
limited liability company or the recgfver or trustee empdwered to execute this report as required by Chapter 608, Florida Statutes.
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