2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008263
OWENS FISHING & MARINE, L.C. FILED
_ 01 JMN T P 220
Principal Place of Business Mailing Address . . ' |
SECRETARY GF STATE
55 SUNRISE LANE 55 SUNRISE LANE b
EUSTIS FL 32726 EUSTIS FL 82726 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”""l” ||I |I ||
Suite, Apt. #, efc. - Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
_ Ny Br?\/ S : ' ‘ _
v & State City & State 4. FEl Number Applied For
U.Srl§ FL 59~ 3@[0]4’61 Not Applicable
32 l" 2 é) Eﬁ"‘k e Zip Country 5. Certificate of Status Desired gd ?ese geoq ::’;;"""a'
6. Name and Address of Current Registered Agent " "7'7. Name and Address of New Registered Agent
Name
OWENS, R]CK L Street Address (P.O. Box Number is Not Acceptable)
55 SUNRISE LANE
EUSTIS FL 32726
City ’ ' FL Zip Code

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

SIGNATURE Signature, typed er printed nama of registared agent and titlke if epplicable. (NOTE: Registered Agent sighature required when reinstaling) DATE
FILE NOW!! FEE 15 $50.00
. Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 0. B ADDITIONS / CHANGES
TNE - MGRM ’ [ pelete TLE [ change £ Addition
NAME OWENS, RICK L NAME 1 l:]ljl%llf] %'— =i RI 1——4
' 4
STREET ANDRESS 55 SUNRISE LANE STREET ADDRESS %1 o 5t]—-~ L| ﬂE
CITY-ST-2IP ELSTIS ElL 29796 CITY-S7-2IP ¥R _**r:ln DD o ;H»SD I}
TITLE O velete TITLE . [dcChange [ Aadition
MGRM
::r:d:rr ABDRESS OWENS, R. LANCE :TA:EEET ADDRESS
CITY-ST-2P - 55 SUNRISE LANE CITY-5T-71P
STIP T | EUSTIS FI 30796 _ il ,
- TIME - - - - =[] Delete=~ TITLE [CJchange  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-21P
TITLE O pelete TITLE [ Change  [J Acditior:
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2IP CY-ST-ZiP 1
TNE [ Delete TITLE ‘\/ ﬂ 1 Charge +  [C] Addition
A ]
NAME =, ) NAME -
STREET ADDRESS STREET ADDRESS
cnw-s'r-z'lff CITY-ST-2IP
TITLE + 0O Delete TILE Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ‘ CTY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(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 if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ BT )R E RERIE BRELS pwens | - -0l (352) 357-2629)

SIGNATURE AND TYPED OR PRINTED NHAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phane #

4  S1¥8200

~ CR2E083 {11/00)



