1
——— |
FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # LO1000007488 Secretary of State
1. Entity Name 03-03-2003 90010 030 ****50.00
PINE BAY SEAFOOD, LLC
Principa! Place of Business Mailing Address
4330 PINE ISLAND RD PO BOX 176
GAPE-CORRE FL 33993 ~GAPE-GORAL. FL 23933 )
SU— S IR O
SUi?e. Apf # elc. SUlie, Apt # ete. MCHECK HEHE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-11 10899 Applied For
HATLpiHA  FogivA | miprincup, Rowph |t S5ies ot Aopicam |
Zp Country ap Country 5. Certificate of Status Desired O gg'ggq ':'t}rdec:‘iiional
6. Name and Address of Current Registered Agent ‘ ” 7. Name and Address of New Reglstered Agent
Name
BIGLEY, JOSEPH S
2857 EIGHTH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
ST. JAMES CITY FL 33956
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 Florida. | am familiar with, and accept

the obligations of registerg ent.
i @éig‘ﬁf“sz% [~16-03

SIGNATURE .
Signature, typad or m rame ¢ ragisiered agent and tileif applicable. (NOTE: Registered Agent signaturs raquired when rginstating) DATE

o FILE NOWI!! FEE IS $50.00
Make Check Payable to Fiorida Department of State .
. Due By May 1, 2003

CR2E083 (10/02)

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRP [ Derete TIME [dcChange [T Addition
HAME BIGLEY, JOSEPH $ NANE :

streeT ADDRESS | 2857 8TH AVE STREET ADDRESS

CITY-5T-2IP SAINT JAMES CiTY FL 33956 CITY-51-21P

TITLE PT . 3 delete TITLE EJ’Change [T Addition
NAME RICE, CRAIG NAME

stReer anokess | PQ BOX 176 STREET ADORESS

orrst2r | MATLAGUA FI 33993 - Novsw | Brz pish, K- 33998 _
TILE {1 Delete TITLE I cChange  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-5T-2p

TITLE O Delete TITLE [Ichange [ Addition
NAME NAME -

STREET ADORESS STREET ADORESS

CITY-ST-7IP CITY-§7-2IP

TIHLE [ Detete TILE [ Change [T Addition
NAME ‘ _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZP

TILE ] Delets TIMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

1. I '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 cerlity 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 oath; that | arn a managing member or manager of the
limited liability company or the receiver or frustee empowered to exec?te this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: _ S@SpdSatbonslaimnen 1-16-03 22628271

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGIWIIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daviime Phore #




