2002 UNIFORM BUSINESS REPORT (UBR) Mar 13?‘1216%]2)8 ‘00 am

DOCUMENT # | 99000009126 Secretary of State

1. Entity Name

BIG FISH HOUSE, LLC 03-13-2002 90097 039 ****50.00
Principal Plage of Business Malling Address
C/O FLYNN INVESTMENTS C/O FLYNN INVESTMENTS
1717 POWELL STREET.. SUITE 300 117 POWELL STREET.. SUITE 300
SAN FRANCISCO GA 94133 SAN FRANCISCO CA 94133
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 94'3349178 Applied For
Not Agplicable
ap Country zp Country 5. Certificate of Status Desired O $5 00 Additional

Fee Required

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
= - *L-_*—-:a_-__Name ] i i — i - PRSPy (e
oy Druirs
BRUNS, ALBERT Street Ad::s\ P,O. Bo%umber is Not ptable) '
104 CHELSEY LANE F9 W e ms  SFreet
SEAGROVE BEACH FL 32458
o Seafnrove. Beach FL | &8sy

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

ZFLS"‘L

CR2E083 (9/01)

SIGNATURE
Bignature, typed F( prlnlatﬁhqte of registerac agM:able. {NOTE: Ragistered Agent signature required when reinstating) DATE
e ?
FILE NOW!! FEE IS $50.00
Make Checl Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM O Delate TITLE []cChange [ Acdition
NAME DRESSEL, CHRIS J NAME
sTreer aooress | 1717 POWELL STREET, SUITE 300 STREET ADDRESS
CITY-ST-2IP SAN FRANSISCO CA 94133 CITY-ST-2P
TRE MGRM [ Dekete TITLE []Chage [ Addition
MAME CAPDEVIELLE, SCOTT G NAME
sTReeTAnoRess | 1717 POWELL STREET, SUITE 300 STREET ADDRESS
CiTy-ST-21P SAN FRANSISCO CA 94133 e il .
TITLE O pelete TITLE [1 change [ Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE ' O peiete TITLE [Jchange  [] Addition
NAME  F HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-§T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP

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

TUIREHis T Deressel 2lis{on WS-983- 117

DO NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE.:

SIGMATURE AND TYPED OR PRI




