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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (01000006924

1. Entlty Name

TARPON BEND FOOD & TACKLEWESTON, L.L.C.

.

Principal Place of Business

20 SW. 28D 5T.
FT. LAUDERDALE FL 33301

Mailing Address

20 S.w. 2MD ST.
FT. LAUDERDALE FL 33301

172

FILED
Mar 05, 2002 8:00 am
Secretary of State

01-23-2002 90045 011 ****50.00

16401

TR

DRI

2. Princlpal Ptace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. , DO NOT WRITE IN THIS SPACE R
City & Stale . City & State 4. FEI Number Applied For
IS5~ 29457 L~ Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certilicate of Status Desired | Fae Roquired
6. Name snd Address of Current Reglstered Agent, 7. Namo and Address of New Reglstered Agont
Name
RIS S LOUISE?——- S mesmeme 2 = it = i .--+ N RSy R
ALLEN, Streat Address (P.O, Box Number is Nol Acceplabie)
200 E. BROWARD BLVD,, STE. 1900
FT LAUDERDALE FL 33602
City FL Zip Code
8. The above nemed entity submits this statement for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE )
Signature. typed of printed name of Agisered agent and tits i appicatis. (NOTE: Regurterad AQent SiGAairg ceguirgd whe Minsiating ) DATE
FILE NOW!!| FEE IS $50._00 o L . N
T e T Mike Check Payable to Department of State
Oue By May 1, 2002
;3 . [ =MANAGING MEMBET?SIMANAGERS yi 10. ADDITIONS JCHANGES 4 —_
e MGRY - \\LLD [ Datete e ML [Crange [ Adaition | 5
L = - e L
nave mpéa ATLANTIC AVENUE, e TRP-TB- WesTeN " | 2
STREET ADDRESS | 200 S.WFZND—SL%__\D) smeTaorEss | 200 SW 2nd Hhree 2
on-s-2° | FT |AUDERDALE FL 33309~ on-sizP | GART LAvOetDALE £, 3330 4
TiE 5 Detete TmE Dchange [ addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-SF-2IP
me O Detere me O Cange [ Addiion
NAME NAME
STREET ADDRESS . STREET ADURESS _ ~ E— - _—
CITY-ST-ZP CITY-ST-2P I
THE O Delete TLE [ change T Addition
NAME e e e — —— e =R HAME = = N s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE B [ petete TE [Jecnange [ Addition
NAME NAME .
STREET ADDRESSy STREET ADDRESS
Cmy:s1-79 CITY- ST 2P
e 0O beae e [Jchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CI1Y-ST-2P CITY-ST-ZP
11. 1 hereby cerlity that the informatiop supplied with this fiihg doss not quality for tha exemption Statad in Section 119.07(3)(i}, Florida Statutes. ! further certify that the informatian
Indicatod on this report is ifue ang accurate and thal my signature shall have the same lagal effect a5 it made under oath; that | am a managing member or manager of the
limitad Kability company or ihe jegeiver or trustee ampowered to execute this report as requirad by Chapter 608, Florida Statutas.
dsINZR N ASER I W“,’f? N T ‘ I %‘{ ‘_}
BIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE l bam Dayisma Phora




