T NN
Pi = ik i
! 2001 UNIFORM BUSINESS REPORT (UBR) Pl
RN
.| DOCUMENT # | 00000006320 : |
1. Entity Name . : i
H2 ONLY BAIT AND TACKLE, LLC FILED AN
: EAIREININE
: . F O ) - 2 : . il i
H 1 A i
11 | Principal Place of Business Mailing Address Vi DEP ¢ PM |‘ l ? |
' { 121 NORTH TAMIAMI TRAIL 121 NORTH TAMIAMI TRAIL SECRETARY OF STATE \
NOKOMIS FL 34275 NOKOMIS FL. 34275 TALLAHASSEE, FLORIDA I
|
2. Principal Place of Business 3. Mailing Address 7 ‘ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
: !
City & State Cily & State 4. FE| Number Applied For I
51 - 2 33[ 28 Not Applicable I
Zip } Caintry Zip - Country 5. Certificate of Statue Desired D‘ $5.00 Additional ! ‘ :
Feo Required L
6. Name and Address of Current Regi d Agent 7. Name and Address of New R od Agent
Name
BEDARD, LAWRENCE D -
Street Address (P.O. Box Number is Not Accepiable)
23 GULF MANOR DRIVE
VENICE FL 34285 .
City FL [ Zip Code
" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agerit, or bath, in the State of Florida. ! i
; :
“t | SIGNATURE
_ " Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registarad Agent signalure raquired when reinstating) DATE
3 [HIE]N]] =i —_——
FILE NOW!!! FEE IS $50.00 r - - "",:—_.q::",:: 1__..:-#- —f _r_ =
. 09/ 27201 010389020
. Make Check Payable to Department of State S, 00 #ean, 00
Due By September 26, 2001 e ) i ;
9. r MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES - ‘
e MARVACING MEXRTE O Delte e D change [ Addton | 5 3
NAME LAwREvcE D. BEPARD NAME g :
sreersovress | 23 Guar MAwoe DojveE STREET ADDRESS § ;
onse | ganeE, Fhokida 39285206 | oo Z
e oPFearions MENBEL. O Delete e i Clchange [ Addition | S ;
NAME THERES A ¢ LOHITE NAME - 1 !
: STREET AD0RESS | BT 2 brbritlfl LUCICE Av&wud STREET ADDRESS i :
ST omsTae A e o sl s” lgl_agf D %31175-‘"’ CITY-ST-ZIP™ = = = 7= = 7 Dl |
I e S1LENT MEMEER O Delete TITLE [change [ Addition
: NAME DouGins workHdAY NAME i
STREET ADORESS | /G0, Aweeds D8 Eoah STREET ADDRESS i "
on-s-ar |FALM Toa, MARyLAUD 21047 CITY-ST-2P ! :
TILE 7 Delete TITLE [ Change [ Addition ;
NAME NAME !
STREET ADDRESS STREET ADDRESS 5 A
w " GTY-sT-zZP . CITY-ST-2IP : ‘
4 Y e O Delete TITLE [Jchange [ Addition N i
Do | NAME NAME . !
i @ | sree aooress ) STREET ADDRESS ‘
: 5 CITY-ST-2IP CITY-ST-2IP
; § THLE O Delete THLE Ol change [ Additioa
; '«_:’ NAME NAME
U2 | STRELT ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY- ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repart is true and accurate and that my signature,shall have the same legal sffect as if made under oath, that | am a managing member or manager of the
limited lability compa?e receiver or trust%empo d to cute thig eport as required by Chapter 608, Florida Statutes.
o 7 25 ‘
| siGNATURE: _LAwREMES\ IR RBER FapUTRED SepreMBar. i1,300] (G41) 488-26 39 1
1 BISNATURE AND TYPED OR PRINTED NANME OF SIGNING MANACGING MEMBER MANARER OR AUTHORITED REPHESEN‘I‘AHV Data Daviima Phore # 1




