2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  M99000001563

1. Entity Name FILED
FISH WITH ME CHARTERS, L.L.C.

Principal Place of Business Mailing Address SF(\&; W, i i
WS BN Y " e
13616 SAND RIDGE 13616 SAND RIDGE TEULAHASSTE PLOHIDA
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Mailing Address I[INI” H” H m" Ill” |||” ||[“ Ilmll‘ H‘II’ Iml IN""H llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number B —~1Applied For
38"3462695 N . |Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $5‘00 Additional

.

Fee Required

6. Name and Address of Current Registered Agent N . 7. Name and Address of New Reglstered Agent .  —
N ' Name
\ -
SMan TIM Street Address (P.O. Box Number is Not Accepiabie)
CfO CAPTAIN BUDS CHARTERS -
13616 SAND RIDGE
PALM BEACH GARDENS FL 33418 [ city FL [ ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
3. ~ MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .
TME MGR.. O Delete TE AN AG E - [ Change m Addition
NAME SMITH, ™ NAME et e R MiaHAEL A.
STREET ADDRESS | 13516 SAND RIDGE SREETA00AESS | S 3IS L Cowaondy DRIVE
CHTY-ST-IIP PALM BEACH GARDENS FL 33418 orv-s-2r | AL NRARC., /M1 INE-{ o o) / .
TITLE [ Delete | RT3 MAN ARG E £ [ Change WAddiunn
NAME NAME MILLEE, ERIKA 6.
STREET ADDRESS STREET MODRESS (@ R S~ CooLon Y De/ve
CITY-ST-7P ] CITY-§1-2IP 2 . OHNAS, M) Y- Jole),
Tme e ~ _ DOoeet e ! S ] Ol Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-2P - CITY-5T-2IP
TITLE [ Detete me SOO00EAE 13 %QL __D—ﬁ}ddition
NAME | NAME 14 -""US.‘!UT"“D?UBB”‘DEI
STREET ADDRESS STREET ADDRESS w07 st 00
CITY-ST- 2P CTY-5T-7P
TITLE [ Delete TITLE . [ Change [T Addition
NAME NAME '
STREET ADORESS ' STREET ADDRESS
CIFY-$T-2P CITY-S7-2IP
TITLE ‘ [ oeete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does Mot Gualifyfor the exemption stated in Section 119.07{3)(i), Florida Statutes. t 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 liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

S/ 22-207F/

SIGNATURE 8ez/-cv 810 794-2/98

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

Daytima Phane #

3 Zeevrl00

CR2E083 {11/00)



