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-UNIFORM BUSINESS REPORT (UBR) Néi:: cr%i;ﬂ%)?%% gi_g?eam

DOCUMENT # 101000 02- 05-03-2002 90022 005 ****50.00

1. Entity' Name

THE BOTTOM FEEDER, L.L.C.

951637

2 Pnnmpai Place oi Busmess 3 Maullng Address7r
| 3o/ * Aue \J 130/ 9 Ave \J
Suite, Apt, # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEl Number Applied For
BRruaperzorn  Fe ROBPENT el e 45 -o4965073 Not Applicable
Zip Country Zip Country $5 00 Additional
f .
—3420 N /ﬁw e _.14.20 G MArazeE |5 OO ISESERSe0 O FeoRequied. . .|
- | 7. Name and Address of Current Registered Agent
Name
DO NOT WRITE Dpvo F Vleszreace
L Street Address (P.O. Box Number is Not Acceptabie)
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; : /307 9 7 pus L/
3 13 E‘. vl ﬁe'_,___‘ UL Cit Y Zip Cogde
e N PR o T s FL | Y% 5
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.
izt S Phvio P Ws‘r)ﬁlu— LA-2.3-02
rgnature, Iyped or prinied hame of ro| xstsr?f}{gem and title if apfilicable_ - - - - B - DATE .
“ gL
. MANAGING MEMBERS / MANAGERS ' T ~ _
e Mag B M me. | oL R S
NAME DAves P \Wes7Fhce R R R e
sweerhvoness | [ 3o 9 TH AuE LS STREEY ADDAESS .
" -|{en
CITY-57-21P 28801 Tons Fi 3105 C‘W{S_H“’ 5 : - SR, _ _ §
THLE MC‘;KM 'ﬂTI.E ‘..: “-!. ‘ T " 7. Ca E
NAME T NAME: T e e 15
\,zm.mn K—Ewy e T 1S
STREET ADDRESS 2y - /9 viE smmmnness e R B . ;
L orry-sT-zp. 'IZ.—I‘?FDJEN Yy FL' Fyzm s - ofom ST ZIP_M ,_- Sa
TTLE S
NAME .
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME . ; s
STREET ADDRESS ; STHEETADDHfSS B,
CY-STZP 4 o aen e e e e . e sr ZIP S
TMLE T o o o SWIESAT T T A
NAME e e 'HAME s -
STREET ADURESS | _ ) . _fsmeuwnnass Cee :
CITY-ST-z2-2 5| . : : -cmy-st-ze L e T L .
11. 1 hereby certify that the mformanon supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i}. Florida Statutes. | further certi fy thal tha informatian
indicated on this repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
I:rmled liability comgany or the receiver or trusiee empowered 1o execule this report as required by Chapter 608, Florida Statuzes.
SIGNATURE @ Jpve PNJESTFRee Y2302 GY/- 743 -8772

- SIGNAJURE AND TYPED OR PR(NTED NAME OF SIGKM NG MANAGING MENMBER MANACED o AL rTL o e T e i



