2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000013715

EARLY BIRD SPORT FISHING, LLC

-

E

[

Mailing Address

165! SEMINOLE RD
ATLANTIC BEACH FL 32233

Principal Place of Business

1651 SEMINOLE RD
ATLANTIC BEACH FL 32233

W

SECRETARY OF STAT
TALLAHASSEE, FL‘B%EA

T

2. Principal Place of Business 3. Mailing Address

_Suite, Apt. #, etc. _ Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘Apptied For
Not Applicable
Zij Count Zip " Count it
P ouniry ® ouniry 5. Cerlificate of Status Desired O $5.00 Additional
) Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
MABM CORPORATE SERVICES INC ' Street Address (P.O. Box Nurnber is Not Acceptable)
ATTN: JASON E. CAMPBELL
ONE INDEPENDENT DR SUITE 2000
. JACKSONVILLE FL 32202 City FL [ ZpCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigr_la!ura, typed or printed name of registared agent and title i applicabie. (NOTE: Registared Agant signature required whan reinstating) DATE
- - — efomem - FILE-NOWIL FEE IS 850,00,
Make Check Payable to Department of State E ’
9, MANAGING MEMBERS / MEMBERS f 10, ADDITIONS / CHANGES
THLE President ' [ Deiete TME Ol Change  [3 Addttion
N Bryee P Haé\nuk e SO0 3S544 55 - &
sTREET ADORESS | (661 Dewiwsle & STREET ADDRESS -01/18/01 01093 --022
cmv-st-ze | Al feach FLBRA DD CY-s1-2 FkRRs0, 00 ks, 00
TILE O celete TMLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE ] Delete TIHLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP A A /
TME [ Detete TME (] Change [ Addition
JURAME T ) e e L L L me e _ = e 7
STREET ADDRESS STREET ADDRESS o T e e - - -
CITY-ST-2IP CITY-ST-2IP
TILE T pelets TITLE [JChange  [J Addition
NAME - NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-5T-7IP
TIMLE . O Delete TITLE [ Change [ Addition
NAME ., NAME
STREET ABDRESS STREET ADDAESS
cmﬁsri:‘p CITY-§7-21P

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 and accurate and that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

..... ] ~

SIGNATURE:

AR

iicfot

90%-A47-00 9’7

SIGNATURE AND TYPED ?‘PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

I memim

F

CR2ED83 (11/00)



