FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT # LO2000007499 ecretary of State
1. Entity Name 04-29-2003 90032 029 ****50.00
CAPTAIN HOOK ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
1418 SE 2ND AVE. PO BOX 931 16744
STEINHATCHEE FL 32359 STEINHATCHEE FL 32359 2 0 0 35 f d 4
P s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [JJ GHECK HERE IF MAKING CHANGES
City & State City & State umber Applied For
S %N 20- 007 2454 174 Not Applicable
Zip Country Ze Country 5. Certiticate of Status Desired [ ?esa ggq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Al Name
FENTRESS, GENE
1418 SE ZND AVE —_ W e m . Street Agdress_(F.’.OﬂE}px Number.is Not Acceptable} [P
STEINHATCHEE FL 3 32359
City FL Zip Cade

s
8. The above named /my submitg - ,talement for the purpose of changing its registered. _ce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations 0‘ .. ared abant - e L
LA - s R
‘ ;v .. ‘ . .
SIGNATURE - —~ o e -
Sy, i, rvnad or pnnted JMa of resstared agent and thoe app'iucanls - wa(E: Registered Agent signature raquired when reinstating) . DATE

FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Florida Department.of-State.|.c-or ~——msmmmemmmsttss 2775

- i T Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR [ Delete ML Clchange [ Addition
NAME FENTRESS, GENE NAME
streeTADDRESS | 1418 SE 2ND AVE. STREET ADGRESS
Crry-s1-7p STEINHATCHEE FL 32359 Cimy-ST-2IP
TITLE [ Detete TIMLE (3 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE O change ] Addition
NAME B IR I e .-
STREET ADDRESS ' T ' h STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ elete TITLE {1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P
TILE [ pelete TITLE [} change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-2IP ‘ CIFY-ST-2IP

11. | hereby certify that the information sup#figd with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated cn this report is true and ap€updte and that my ature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
to execulgrthis report as requirad by Chapter 60B, Florida Statutes.

SIGNATURE: L\ O A ARED ’//4( 23 3 4483199

SIGNATURE AND JHP BT PRINTED NAME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytima Phone #

!
i

CR2E083 {10/02)



