2001 UNIFORM BUSINESS REPORT (UBR)

11. | hereby cerlify that the infarmation 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 on 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
ered to executs this report as required by Chapter 608, Florida Statutes.

limited liability company ﬁ receiver or trusteg emp
T IN WAL A | e A L (ol AEEE TR / / .. 7 /___9 é
SIGNATURE: G R 2O 7/2 /sl 717-T5/-1567
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE / oad . :

Daytime Phone #

DOCUN LO0000002518 L ED :
. ‘ i
OZONA CRAB COMPANY, LLC F %
Principai Place of Business Mailing Address . o .
297 BAYSHORE DR PO BOX 732 SECRETARY OF QI%ESA !
‘| "PALM HARBOR FL 34683 OZONA FL 34660 TACLAHASSEE. FLOR
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, elc. X . DO NOT WRITE IN THIS SPACE e _%
P EE - = - : - - - el S o 1
City & State City & State 4._FE| Number Appiied For
. 3q-3637034 Not Applicable
Zip Country Zip Country " . ) $5_00 Additional
- 5. Certificate of Status Desired H| Foo Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o
2| e R A e p—— i N B R e = ﬁ-,
HALL, DONALD R Street Address (P.O. Bax Number is Not Acceptable)
28050 U.S. HWY 19 N., STE 402 !
CLEARWATER FL 33761
- —— ‘
City { ) FL Zip Code |
8. 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 o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE '
|
_ i ~ FILENOW!! FEE IS $50.00 . . L )
Make Check Payable to Department of State
9. " MANAGING MEMBERS/MEMBERS I 10. ADDITIONS / CHANGES ‘_J
me F ﬁ«ﬂ' L 1 Delete TITLE Ol Changs  [] Addition | 8
NAME D 44 sSle- mrr NAME =
STREET ADDRESS ,}‘,U é’ ok 2 STREET ADDRESS 3
CITY-ST-7P EE ves it GW /L¢ 5 ¢J BJ/ CITY-§1-2P &,
TITLE /M A en . 1 Detete A Tme [JcChange [ Addition %f
NAME X4 L% 52 NAME i
STREET ADORESS o £ . - STREET ADDRESS ADOO03 TASEAG—— 0 i
H L o ) s P
Cirv-st-2¢ o ZOM/ &L 7A% o-51-2p —02/21./01 ==0108 7077 .
TRE e | - = c i i it e Delte= - - R me - o = LD [0 Chneek ST fadkon .. <
NAME NAME i
STREET ADDRESS N ’ STREET ADDRESS
CTY-ST-2IP CITy-ST-2P S !
[
TLE [ elete TnE ’ O change [T Addition | '
_ NaMmE NAME )
~STREET ADDRESS = = e ADDRESS | e e m o sl
CITY-§T-71P CATY-ST-2IP )
TITLE ] [ Delete TIME [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CTY-§7-2P ) CITY-ST-2P |
TITLE: i ! ’ 1 Detete ML Cchange [ Addition
NANE NAME
SIREET ADBRESS STREET ADDRESS ,
omy-g1-24¢ CITY-ST-2IP



