2001 UNIFORM BUSINESS REPORT (UBR) APERUYLL

L 1@ NN

= FILED
DOCUMENT # 00000003362 .
1. Entity Name Saacd Of HAY - ’ PH \
BILL'S SPORTFISHING & MARINE SALES, L.L.C. ‘ M5 37
SECRETARY GF STATE
TALI:ARASSEE. FI ORIB

Principal Place of Businass Mailing Address H A S S{T ’ FI ORI!D"
2920 N.W. 69TH AVENLE 2920 N.W. 69TH AVENUI
MARGATE FL 33063 MARGATE FL 33063
S — AT DGR

Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

: - 0 9 7 ? V 7 é Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O ?ese.ggq ":‘,ri‘fci’“o"al
-} ™ ————= —@>Name and Address of Current Registered Agent--=—— = |z wc. ===7~Name and Address of New Registerod Agent—~— -
Name

CU]TER' WILLIAM L Street Address (P.O. Box Number is'Not Acceptable)

2920 N.W. 69TH AVENUE -

MARGATE FL 33063 -

City ’ FL Zip Code

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

SIGNATURE

'CR2E083 (11/00)

Signature, typed or printed neme of registerad agent and titla it applicable. {NOT! Registerad Agent signature required when reinstating) DATE
{5
- — e e . . —~ = RIEEM ’_- ‘Uﬂf\-ﬁg—“' - . ———
I 1r0 M
Make Check PT ngle to Depﬁrtment of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e ' [T Delete TE MEMBe O Change [ Addition
MAME NAME W itliam L. cLulier,
STREET ADDRESS STREETADDRESS | 2 @Re Al 697E 4uE.
CANY-ST- 2P CITY-5T-2P MARGATE, Fi. 33063
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP N ETaT el el el a =l "
. B - ~ - - TRl Sy m— f.— L] " | —— Addﬁi—bn
T (L Oekee :AT;EE 05721701 —-Ul%iamm@ :
HAME Ek#S, (00 seksS0, 00
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE () thange (] Addition
MAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE 7 pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Jne . O Gelete TITLE ’ (O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7P CITY-ST-ZIP

1‘1.{ | hereby certify that the information supplied with this filing does not qualify for :he exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
~vindicated on this report is true and accurate and that my signature shall have te 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 executs this r.:port as required by Chapter 608, Florida Statutes.

sionatuRe: (Il ATT N | Y-72-0/  (75%)3945-2567

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN:.GEN, DR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




