FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am
DOCUMENT # 01000012630 ecretary of State

1. Entity Name
OLD WOODEN BRIDGE FISHING CAMP, LL 04-16-2002 90084 029 ****50.00
Principal Place of Business Mailing Address
1791 BOGIE DRIVE 8500 SOUTHWEST 107TH STREET ¢ 3 ’,; a91
BIG PINE KEY FL 30043 MIAMI FL 33156 LIRS
us us
R S IR E Wy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE| Number Applied For

éb"" // 3 5’4/.5' D Not Applicable

Zip Country ap Courtry 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent ~ " " T."Name and Address of Now Registered Agent -
Name
gsLﬂAglébﬁAmEV?EgT 107TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and tille if applicable {NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!II FZE IS $50.00
Make Check Payable {o Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES /
TMLE MGR O Delete TME I Thange [ Addition
NAME ~TOLD-WOOCDEN-BRIDGE-FISHING-CAMPLC NAME OLD WoodenN BRIDGE. Manaceme aT CORP
STREET ADDRESS | 8500 SW 107TH STREET STREET ADDRESS
CITY-5T-2IF MIAMI FL 33158 CITY-$7-2IP
TILE O pelete TITLE : [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TE ) [ Gelete TITLE - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-28 CITY-ST-ZP
TALE ; [ pelete TITLE [ Change [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-21p CITY-ST-2IP
TiTLE 1 pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP OITY-ST-ZtP

1. | hereby certify that the information supplied with this filing does not qualify for tha 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 ag ilxmade under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thi red b apter 608, Florida Statutes.

SIGNATURE: Uames & BlAck: <= go/ HET2 YL

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING mw HEM NAGEA, O AWTHORIZED REPRESENTATIVE Data Daytime Phone #

./.'
IBER, MA

CR2E083 (9/01)



