FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am )
DOCUMENT # 00000005125 Secretary of State

1. Entity Name
EVERGLADES FISH COMPANY, L.L.C. 01-31-2002 90083 044 ***50.00

Principal Place of Business

200 CAMELLIA ST.
EVERGLADES CITY FL 34139

Mailing Address

PO BOX 219
LONG BOAT KEY FL 34228

913906

2. Principal Place of Business

3. Mailing Address

I

il

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-1004870 Applied For
Not Applicable
2Zi C Zi iti
s ountry P Country 5. Certficate of Status Desired [ $5.00 adattional
. Fee Required
6. Name and Address of Current Registered Agent ~— — '7. Name and Address of New Registered Agent v
- Name ’
HICKS, LYNDA D
. Street Address (P.O. Box Number is Not Acceptable)
800 BROADWAY STREET
LONGBOAT KEY FL 34228-1059
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 Flerica. -
SIGNATURE
Signalure, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura reguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBEHSIMANAGEhS 10.- — - ADDITIONS /CHANGES .
me P [ Delete TME O Change [ Addition | S
NAME HICKS, ROBERT J HAME i—’—
STREET ADDRESS | 800 BROADWAY STREET ADDRESS Q
arv-srze | LONG BOAT KEY FL 34208 oiTY-s7-2P g
- oc
TITLE vP ] Delete LE O change {7 Agdition | S
HAME MOORE, PAUL NAME
STREETAODRESS | 800 BROADWAY STREET ADDRESS
orv-s12¢ | LONG BOAT KEY FL 34228 GiY-51-2p
TITLE VP T Droeeie. ™ 74 -Tme - = == i e, [Change L] Acdition
NAME MOORE, ALAN L NAME
STREETADDRESS | 800 BROADWAY STREET ADDRESS
ov-STIP | LONG BOAT KEY FL 34228 CIrY-57-2P
TITLE ST {7 Delete TMLE [Jchange [ Addition
NAME HICKS, LYNDA D NAME
STREET ADDRESS | §00 BROADWAY STREET ADDRESS
onv-siZP | LONG BOAT KEY FL 34228 oiTY-57-2P
TITLE O Delete e (Qchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
me O Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2IP
11. | hereby certify that the information 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,aqd 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 ar 1 ceiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
o 1Te OREZAEL Y -
SIGNATURE: %@AT ’@E.MRED 7 /0 O— ¢/ -383 /24P
. Sl \ABBﬁND hPy OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirma Phone #




