2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 0 0 ) ‘
GAONA SPORTFISHING CHARTERS, LLC FILEDED
—= . _ 01 FEROHFHME 01 10: 09
Principal Place of Business Mailing Address -
116 MORNINGSIDE RD. P.0. BOX 866 SECREPEEREIARTAGE STATE
VENICE FL 34253 VENICE FL 34204 TALL A ‘ HN&SBHL{TILORID ﬁ\
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T S e e I - o e o — . - 65-0523569 - ~ | s=|Net Applicable:
zp Country <p Country 5. Certificate of Status Desired N $5.00 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
GAONA’ 0 Street Address {P.O. Box Number is Not Acceptable)
116 MORRINGSIDE ROAD
VENICE FL 34293
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3
SIGNATURE .
Signature, typed or printed name of registered agent and tit's if applicable. {NOTE: Registarad Agent signature required when reinstating) I_-:_w- l.j_l':-l [HE T I Do ] g B-:]‘;’.'— [l sl mecliR —
: R Y T e
ot i Wl it bt |’
- - | - - - ¢ k .
FILE NOW!!I FEE IS $50.00 EEEEECT 00 eSS, 0
Make Check Payable i¢ Department of State
§. P MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
me- MGRM [ pelete TITLE [0 Ghange [ Addition
NAME KING, JAMES AN
STREET ADDRESS | 20481 HWY. M-60 STREET ADDRESS
CITY-8T-7IP THREE RIVERS MI 49093 CITY-ST-ZIP N
TITLE MGR CJ pelete TITLE [ Change (] Addiiion
NAME GAONA MARCO NAME K
STREET ADDRESS | 116 MORNING SIDE RD. i ) STREET ADDRESS )
CITY-ST-2IP VEN‘ICE-F-L 34283 T e -l emvesrap T | e e e e e e —_— e
TITLE (3 Dalete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS -
*OnY-§1-2P CITY-ST-2IP -
TITLE [ Delste TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TMLE -~ [0 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
me [ Delete TIME - [dcChange [ Addition
Name ¢ NAME
STREET ADD’E.ESS STREET ADDAESS
CITY-ST-2P - ) CITY-ST-Z(P

11. 1 hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accwrate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg/empowered to execute this report as required by Chapter 608, Florida Statutes.

Y,
SIGNATURE: 122 A7) P~2—0 Zg//%ﬁf‘—ggé/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Crate Daytime Phone #

Jav  62va200

CR2E083 (11/00)



