2001 UNIFORM BUSINE%S REPORT (UBR)

1. Entity Name k ]
JAWSOME FISHING, LLC FILED
. N
0] MAR 16 PH W26
Principal Place of Business Mailing Address - T o7 r
T .
10000 PARK BLVD. 601 GULF BLYD. QLCRk i M“] ; {fwrf{a
SEMINGLE FL 33777 INDIAN ROCKS BEACH FL 33785 T RHASS PUA
2. Principal Place of Busness 3. Maling Address ”ll”l" I“ "m |||“ Ilm ||m ""l ||‘” "“I ||[|| ‘lm ||”| Nm“'
Suite, Apt. #, elc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
/ City & State City & State umber . Applied For
éa 3@ 3‘-// -7? Not Applicable
Zip Country Zip Country X i
5. Cerlificate of Status Desired X gese geoq lﬁ:’aﬂmna'
B 6. Name and Address of Current Reglstered'Agent - - ol -7.-Name and Address of New Registered Agent ~ o
Name
HOOD, TERRY D
Street Address (P.O. Box Number is Not Acceptable)
801 GULF BLVD. .
iINDIAN ROCKS BEACH FL 33785
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title If applicable (NOTE: Registersd Agent signalture required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahble to Department of State
9. MANAGING MEMBERS / MEMBERS l 10, ADDITIONS/ CHANGES
Tme " [ Dekte § me VICE| PRES 10EnNT _Bichange [ Addtion
NAME : NAME -rERRY D HODJ')
STREET ADDRESS STREETADDRESS | GO GoF BLYS
CITY-§T-2P . . crv-sep ITIND,, A ?20(_.4; %S, AG E.. 33 155
TINLE O Delete TILE PRES (DENT [ change  &RT Addition
NAME , NAME MAR ] RHe A
STREET ADDRESS STREETADDRESS | Joooo FARK BuvD
CITY-ST-280 _ CITY-57-ZIP Semaoce, G, 3371777
TNE ' : Ooeee ~ [ mE = [V PREIWDEANT  [Oemnge BlAdetion
NAME NAME PHUI_ R. U)"'":-Y T~ ,
STREET ADDRESS ] STREETADDRESS | 1) Y9 — 5 Ave N.
CITY-5T-2IP : ‘ CiTY-ST-2P ST ,5 T eRSBVARY, Fo 3237 o
TITLE O Dalete TLE SEClemry / TRE Fﬁuecﬁ. O change _[Nhewition
N § e S’Hm\wux RH EA
STREET ADDAESS STREETADDRESS | oo o FOR Bivd
CITY-5T-2IP CITY-57-2P SEm.ak m‘;ﬁnﬁ&-’?ﬂﬁl F T ] i PO
L [ Deiete e T03/267 00— (E36rmetl ] A1 Addton
NAME NAME wmeS. OO #5500
STREET ADDRESS STAEET ADDRESS
CTY-57-21P . CITY-ST-2IP
MEW - [ Delete TITLE (Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-57-21p

for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the
@ this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not qual
indicatad on this report s true and accurate and that my signat
limited liability company or the receiv trustes g

_f.a,-r:\i‘ ﬂ _). _:;:-‘\ i A
SIGNATURE: S TERRY D. Heep ,3,/.4_10. HGa - T

&GNAWRE/(DW PRINTED NAME OF SIGNING w&ﬁmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

49 0828200

CR2E083 (11/00)



