2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000006555

1. Entity Name

THE FISHING COMPANY, L.C.

Feb 18, 2002 8:00 am -
Secretary of State

02-18-2002 90168 002 ****55.00

Principal Place of Business

2825 BUSINESS CENTER BLVD
STE AR
MELBOURNE FL

Mailing Address

STE AR
MELBOURNE FL

2825 BUSINESS CENTER BLVD

2. Principal Place of Business

3. Mailing Address

KM

TEAU MR

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number PPLIED FOH Applied For
58 -'5“{].[005‘\ Not Applicable
Zi C Zi t N i
® ountry P Country 5. Ceriificate of Status Desired Ml $5.00 ddtionat
Fee Required
6. Name and Address of Current Registered Agent.— . - - —~ — «=—7,~-Name and Address of New Reglstered Agent” -~— "~ ~ - |~
Narme
SIMMS, DONALD L
Street Address (P.O. Box Nurnber is Not Acceptable)
2825 BUSINESS CENTER BLVD
WICKHAM BUSINESS PARK, STE A-1-R
MELBOURNE FL _ _
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.
SIGNATURE
Signature, typed o printed name of registerad agent and title if appticable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!IIT FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TINE MGR [ oelete TIMLE Dichange  (J Acdiion | S
NAME SIMMS, DON NAME %
sTReET ADDRESS | 2825 BUSINESS CENTER BLVD., STE. A-1-R STREET ADDRESS @
o-stze | MELBOURNE FL 32940 cirv-Sr- 2P &
o
TITLE {1 Detete THTLE [J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2iF GITY-5T-2IP
TITLE T 3 Delete ~ e : e "7 [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange T Addition
NAME e P ) NAME
STREET ADDH;SS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - 7 Delete TITLE [ change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
C\TY-57-2IP CITY-5T-2IP
TILE ] oelete TALE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
OITY-ST-2P /—\ ] oSz
Y
11. | hereby certitAthat the informatinn supnlied with this filing doe Lality for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisepe Tu¢ and accurdfe and that my sig 'shal have the samdNggal effect as if made under cath; that | am a managing member or marager of the
limited fiability company or tla receiver orjtrustee empOwer xacutdthis report as rdguired by Chapter 608, Florida Statutes,
\ NI A |
SIGNATURE: I~ SIOPLA N REGoineED 2]y / 02 321-25%-030>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LData l Daytime Phone #




