EEE——— e

FILED s
2002 UNIFORM BUSINESS REPORT (UBR !
. :
(UBR) 1 Jul3L,20028:00 am
1. Entity Name ’ : Kok
-31-2002 90106 006 50.00
OZONA CRAB COMPANY, LLC / 07-3
Principal Place of Business Mailing Address
297 BAYSHORE DR. PO BOX 732 .
PALM HARBOR FL 34683 OZONA FL 34660 9 7 1 7 6 2
2. Principal Place of Business 3. Maifing Address ”"m",”"" m " , " , l” " "", " Ilm ""”Il”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CCy&State — - - - City & State T e 4l FE Number. - 503637034 - ] [Appied For
‘ Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, DONALD R
28050 U.S. HWY 19 N., STE 402 Street Address (P.O. Box Number is Not Acceptable)
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 bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printect name cf registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOw' FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002 I
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES |
MLE PART O Deiete miE : ' O Crange (] Adition | & j|
NAME MISSIGMAN, DAVE NAME N
STREET ADDRESS | PO BOX 126 STREET ADDRESS ch’ l
omv-s-2¢ | CRYSTAL BEACH FL 34681 CITY-5T-21p Y
TITLE PART [ pelete TILE [ change 7] Addition 5
NAME LANE, DAVID NAME
~Sreer anokess |-PQ BOX 732 . || _seeeT aoress _ -
crv-st-zr | OZONA FL 34880 T I AT R G T TR e -
TITLE ] Delete TITLE [ Change - [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2tP CITY-ST-7IP
TITLE [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TIE 03 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the informatian supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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-gr the receiver or ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ZALUINS DEGUIRED 2-25-02_ 2L1_79¢ 790]

PED OR PHI#’TED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtima Phore &

SIGNATURE:

SIGNATURE AND




