2000 UNIFORM BUSINESQ REPORT (UBR)

FILED
L99000009126 . -
DOCUMENT 2 P2
cEpRETARY OF STATE |
BIG FISH HOUSE, LLC P AT ASSEE, FLORIGA
TaLl R
Principal Place of Business Mailing :\"\ddress ’
2. Principal Place of Business 3. Mailing Address .
1771 Powell St | 717 Powe il St
Suite, Apt. #. etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Suide BDOO wilte IBCXD
City & Siate . City & State . 4. FEI Number . Applied For
San Francisco \ cq Son Francie<o, C‘ﬂ c)‘l[u-—33‘4q |+ 8 Not Applicable
Jhi3m | Wha | Bizm | WEA | e cemmeasmeome 0§00 s

6. Name and Addrass of Current Raegistered Agent

7. Name and Address of New Registered Agent

Name

Blhert Bruns

Street Address (P.O. Box Number is Not Acceptable)

lodcHelsey Lane

Bengeve Beach - FL

B s

SIGNATURE (M R’M

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

Qibet Bruns

603 /o0

Signature, yped or printed name of regrsiarad agent and title appidabie . [NOTE: Registered Agent signature required when reinsiating) DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TLE O Celete TILE MQ&'\P%V\ Mmem bEV [ Change  "ff] Addition
NAME NAME Chri =37 Drassel
: S, A BaD
STREET ADDRESS streeT a0oRess |1 7 ¢°7 Pou,(?/\\ L
GiTY-ST-2P * avsize | San Feancisco , CA Q2=
TITLE (7 Delete TILE Ma sy member™, \ [ Change \’R:] Addition
NAME RAME Scod g% Capd«e,wb\ e :
STREET ADDRESS - - smeeraooness | £7177 Powetl ) = » 200 ~ )
CITY-5T-2IP ovske | S Franal S eo, A i 3 e
TLE O nelete TLE ' ) Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS SO0 ':JJ.:? -_"T:_' o o et Do o e
CiY-ST.2P CTY-ST-2P -08/21 0--01048—003
TLE 5’ [ Detete TITLE TS "7 Change~ * [Z1-Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ] CITY-5T: 2P
TILE 1 Delele : s (O Crange [ Adoitian
NAME ) B NAME
STREET ADCRESS 3 _ttezp || STREET ADDRESS,
Ciry-5i-2p CiTY-ST-7iP -
—
THLE [_1 Delete TITLE [ change [ Adadion
NAME NAME
STREET AUDRESS STREET ADDRESS __ e o e N
B YT el et R S IR B T i —

11. | hereby certify that the nformation supplied with this filing does not qualily for the exemption stated in Section 119 G7(3)(i). Flerida Statutes. | further cerlify that the information
indicated on this report 1$ true and accurate and that my signaiure shall have the same legal effect as it made under cathy, thal | am a managing member or manager ol the
Imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Mp

P A e

P ]

e s Dhemns B

1

ADNICAND 44000

5= ‘;75?—’ 7’7 )r;{a;_—{



