FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am
DOCUMENT # 00000003362 ecretary of State

1. Entity Name

' ok s o e
BILL'S SPORTFISHING & MARINE SALES, L.L.C. 04-16-2002 90085 038 750,00
/
Principal Place of Business Mailing Address <
2920 NW. €9TH AVENUE 2920 NW. 69TH AVENUE B
MARGATE FL 33063 MARGATE FL 33063

II VIR

il

2. Principal Place of Busines?_, 3. Mailing Address _ /l— H“"I“ I" I|
[2/0S€ 27 S~ 13/0 S& 127 S
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stat, ; ) City & St ; . 4., FEI Number 65 09 Applied For
of{r ﬁ" ¢ (tp M Bftf [ P’/ﬂ M 93476 Not Applicable
le"s 3'/ L{ / Country lez 2 (7/ (1/ / Country 5. Cerlificate of Status Desired O gi.ggﬁ:!ed;ﬁonal
6. Name and Address of Current Registered Agent - - e 7. Name and Address of New Registered Agent
Name
ggumn‘;vwélé%%’l-ENUE Strest Address (P.0. Box Number is Not Acceptable)
MARGATE FL 33063

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
Sigrature, typed or printed name of registered agent and tille it applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MEM [T petete TITLE fﬂChange [ addition
NAME CLUTTER, WILLIAM L NAME &
STREET ADDRESS | 20P8-N-W—6O0TH-AVENUE sweeraoness | £ 340 SE 12 SE.
CITY-ST-2IP MARGATE-FL-33063— I-ST-2P | A e Le // M F£ 3z yy/
e 1 Delete e 4 O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-5T-21P CITY-ST-2IP
TILE N T ' T T T O velte e - o R [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete THLE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE [ Delete TIMLE [[3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-ZiP
TITLE 1 Detete TITLE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-ZiP CITY-$T-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the exermption 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: (i)l A A 3-29-0a  (154) 360-715Y

BIGNATURE AND TYPED QR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daviima Phons #

CRENRY [C1)



