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2003 LIMITED LIABILITY COMPANY

FILED

5

Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000005241

1. Entity Name

THE HAPPY FISHERMAN, LLC

05-07-2003 90043 003 *****5.00
06-16-2003 90001 036 ****45.00

Principal Place of Business Mailing Address
" | 1120A RIVERSIDE DR. 1120A RIVERSIDE DR.
HOLLY HILL FL 22117 HOLLY HILL FL 32117

il

RN

I

IRRRHMIEA

2. Principal Place of Business 3. Mailing Address
AS a QGovd AN m»~3ovc
Suite, Apt #, atc. - S{.Iila, Apt. #, ele, D CHECK HERE IF MAK'NG CHANGES
City & State City & S1ate - 4. FEI Number TApplied For
ILE329LLL HSot Appicabla
Zw Country P Y e | B~ CartfiCATY of Status Desiied E}-—-fgggq%

6. Name and Address of Cusremt Reglstered Agent

7. Name end Address of Now Registered Agsnt

= | SHERIDAN: WILLAM S - =
715 BRECKENRIDGE DRIVE
PORT ORANGE FL. 32127

Name — . . B

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

‘8. The above namad entily sijbnjjts Ihis statement for ithe purpose of changing its registered office or registered agent, or botn, in the State of Florida, |

am famillar with, and accept

Jun 16, 2003 8:00 am

W 1he cbligations ol registered agent. z
SIGNATURE L/ /( S / s/o3
N . Sigratue, typect or orlfted nama of epsiared egent and lite # appicabia. (NOTE: Regigtarad Agent ¥ignature requirsd when reinsiating) DATE

s } L FILE NOW!1! FEE IS $50.00

0 Make Check Payable to Florida Department of State

" Due By May 1, 2003

9. " MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES -
e G : 7 Detete TmE DOlichange ] Addiion | &
NAME SHERIDAN, WILLIAM 8 HAME g
smreer aboress | 715 BRECKENRIDGE DRIVE STREET ADDAESS

cny-st-zp PORT ORANGE FL 32127 Ciry-ST- 7P g
e ' Doege - | me Clchange  [J Addiion g
NAME NAME
. SYREET ADDRESS _ - e - STREET ADDRESS. |. L.

CITY-S1-21P - CITY-S5-7IP

TME 5 O Deete me [Jchange [ Adcition

U S ;3;%_6_(: S N S R A

STREET ADDRESS N STREET ADDAESS

CITY-ST-4P ’ CITY-ST-7IP

e \ O telee THE Ochange [ Additon
HAME ‘0 NAME

STREET ADDRESS STREET ADDRESS

CrTY-5T-2 CTV-§T-ZP

e O Gelete TITLE DI changs [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CiFY-$1-2P oTY-ST. 2

Tme [ Ostetn TILE Ochange O Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CiTr-51-2P CITY-5T-2IP

. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Seclion 118.07(3)(1), Florida Statutes. | further certify that tha Information
indicated on this report is true and accurate and that my signature shall have ths same lagal effsct as if macs under cath: that | am a managing member of manager of the
limited liability company or tha receiver or trusieg empowerad 1o execute this repart as raquited by Chapter 808, Florida Statutes.

3

SIGNATURE:

( sNsH(pefedounss

5;@ ~[03

Daytirme Phona #

RE AND TYPED OA PRINTED NAME OF




