APPROVES

2000 UNIFORM BUSINESS REPORT (UBR) > "AND

Pg&wENT # M9I9000001563

FISH WITH ME CHARTERS, L.L.C.

FILED
0O APR 18 AM 9:53
SECRETARY OF STATE

Mailing Address
13616 SAND RIDGE

Pringipal Place of Business

13616 SAND RIDGE
PALM BEACH GARDENS FL 33418

PALM BEACH GARDENS FL 33418-8639

IALLAHASSFE. FLORIDA

I lllIIHIIIHIIIIHIIWIIH!’I.IIHIIIIIN’IIl TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MW

City & State City & State 4. FEI Number Applied For
j B ‘ A 7 - o 38‘3462695 . Nt Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $5.00 Aodiional
Fee Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
SMITH, TM Street Address (P.O. Box Number is Not Acceptable)
C/0 CAPTAIN.BUDS CHARTERS
13616 SAND RIDGE .
PALM BEACH GARDENS FL 33418 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N/A
Signature, typed o printed name of registered agent and title if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW!11! FEE IS $50.00 -
Make Check Payable to Department of State
j: R MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TIRLE MGR [ Delets TILE (] change [} Acaiton
NAME SMITH, TIM NANE
sraeer aomess | 13616 SAND RIDGE STREET ADDRESS
emv-st-me ) PALM BEACH GARDENS FL 33418 CITY- g1 21P oOooOooze=mEsrT43——1 .
VL MEMBER (] petets me =503/ 00— D ekems U acation
NAME MILLER, MICHAEL. 3 . NAME kRS0, 00 k50, 00
STREET ADORERS _8 35 8 COLONY DRIVE - . . .ll'li&"r mcnm' — . R
G-t | ATGONAC MI 48001 I L Tt T T L T
TITLE MEMBER [ petete TITLE , [ change  [] Adrtion
NAME MILLER, ERIKA " nAmE . ]
STREET ADDREES 8 3 5 8 COLONY DRIVE STREET ADDREES
CITY- 51-1P ICONAC MT 48001 CITY-37-10P
THLE ] pelets TITLE [ changs 7] Addition
NAME NAME
- YREEY ADDRERS STREET ADDAESS
"‘-.ln' -1 CITY-81-1IP
e 1 Detote TITLE [ thangs  [] Addition
NAME NAME
STREET ADDRERS STREET ADDRESS
LIy-37-2IP CTY-sT-nP
me " |, N o Opees [ ome | - st =~ F thangs -~ (] Aiition
NAME et oL o PR I T el 24
STREET ADRERS o "BIREET ADDRERE-| < — AL IoiTDLE e e e [T e T
cITY-1-21P oTY-BT-1P ST e

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 mada.under oath; that f am a managing member or manager of the
iimited liability company or the receiver,ar, trustee empowered 1o execute this report as required by Chapter 608 Flonda Statutes

""ZQE“HW£//¢£L /Mg[;g %/}%a 9/079"?.2/75

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER

Dam Daytime Phene §

4v 8129000

-.-CR2E083 (9/99)



