2002 UNIFORM BUSINESS REPORT (UBR) Mar 29FIZ]6%]2)8'00 am

DOCUMENT # M99000001563 Secretary of State
FISH WITH ME CHARTERS, L.L.C. 03-29-2002 90801 021 ****50.00
Principal Place of Business Mailing Address
13616 SAND RIDGE 13616 SAND RIDG
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
=
E s IR EAMC R
733 (infpsemeeelaY 733 Ldnibeemees LAY
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ﬁw‘?’?tg&% éiFlE.DENJ FlL Fc;zif;:teBCHc- H éﬂﬁbg\g ﬁ, TR 38:3462695 :ztp 221:1::;1:@
32 %4 / 8 f}ugy A Zi’ 3% ,Q - Bugy A 5. Certiticate of Status Desired ’ d ?g'gg‘ lﬁ::letgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
SMITH. TIM Mienacce A. M) elE P
C/0 CAPTAIN BUDS CHARTERS TEE LS, Npeernes e ay
13616 SAND RIDGE
PALM BEACH GARDENS FL 33418 : ,
PAwm Beaen Garzvens FL | 88%,¢

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

. Y,
SIGNATURE MMherast A M st . 3-19-063
Signature, typed or priftad nams cf regiSterad agent and tite if applicabla, {NOTE: Registared Agent signature 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 f MANAGERS 10, ADDITIONS /CHANGES
TILE MGR ' lxneme e [ changs [ Addltion
NAME SMITH, TiM NAME
STREETADDRESS | 13616 SAND RIDGE STREET ADDRESS
Grv-si-2p | PALM BEACH GARDENS FL 33418 cy-§1-2¢
TME MGR [ elete TITLE [J Change [ Addition
HAME MILLER, MICHAEL A ‘ NAME
STREET ADDRESS [ §358 COLONY DRIVE STREET ADDRESS
CITY-ST-ZIP ALGONAC MI 48001 A CITY-ST-2P -
TLE MGR O Detete TITE 3 Change (] Addition
NAME MILLER, ERIKA B NAME
STREETADDRESS | 8358 COLONY DRIVE STREET ADDRESS
CITY-5T-2IP ALGONAC M! 48001 CITY-ST-2IP
TLE [ Delete TINLE [] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
TIMLE e e <« = [JDelee " - TMLE : [ change [ Addition
NAME NAME
STREETADDRESS | --- - = == - o o= - T T STREET ADDRESS
CITY-ST-ZP o foreseme | L L . e, RS R
TITLE [ Dolate TITLE o o . .rDOchange. O Acdition
NAME - - - o L -
STREET ADDRESS o e ' ‘ . : * STREET ADDRESS | - T ol
CITY-5T-21P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member pr manager of the
limited liability company or the receiver or trustee ermpowered 1o exacute this report as required by Chapter 808, Florida Statutes. 5501

SIGNATURE: Coacrca) 3. -f"q._,ee@..) ERIKA 3. [MILLER. 3//?/09.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ll;lNAGEH, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

0015389

CR2E083 (9/01)



