FILED

2003 LIMITED LIABILITY COMPANY Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

OUAZSST

DOCUMENT # LO1000013335

Secretary of State

1. Entity Name

ALL ANGLING, L.C.

Principal Place of Business

382 HATTERAS AVE.
CLERMONT FL 3471t

Mailing Address

382 HATTERAS AVE.
CLERMONT FL 34711

2. Principal Placg of Business

1240 Lommons

Gur-i‘ ) h}ﬁ]%dreammns Court

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-

02-05-2003 90027 028 ****50.00

20023123

RN MR

O CHECK HERE IF MAKING CHANGES

itj & State - ity & State 4, FEI Number 59—3737317 Applied For
é crmon-t EL /&Tﬂén?" FL Not Applicable
j D——I 1/ 'CZLZU:K ‘-gfz/_) ) | ‘ CEEWK 5. Certficate of Status Desied ~ [] 9900 Additional
[l . e ’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name T - = - -

FINKBEINER, FRANK G~ - _ - m el w e w Geem

108'E. HILLCREST ST. Sireet Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32801

City Zip Code

FL

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signaturs required when rginglating) DATE

FILE NOW!H! FEE IS $50.00
Make Check Payabie to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGR O Delete TITLE O change [ addition | &
NAME JOHN DAVID BURKHARDT NAME g
STREET ADDRESS | 10590 LAKE HILL DRIVE STREET ADDRESS Q
CITY-ST-ZIP CLERMONT FL 34711 CITY-ST-21P 8
TITLE [ Delete TILE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-53-7IP
TILE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS I —n = -meae |- STREET ADDRESS "~ — - - s A T e
CITY-5T-21P - - CITY-ST-2IP
TITLE O pelste TITLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 it made under oath; that  am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytims Phong #




