2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # LO2000010350

1. Entity Name

FOSTERS FISHING TOURNAMENTS, LLC

FILED §
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90696 011 ****50.00

Principal Place of Business

4301 PLACIDA ROAD
ENGLEWOOD FL 34224

Mailing Address

4301 PLACIDA ROAD
ENGLEWOOD FL 34224

2. Prmclpal Place of Business

ounclggv Bluci-

3. Mailing Address

Smte Apt #, atc.

=

Bouncga,n’/

Suite, Apt. #, etc.

I

|

HMTOR ERER I

[J CHECK HERE IF MAKING CHANGES

City & Siate C!tyq State —4 FEI'Number—— _-| Applied.For L
Rotomla.u (}-)3 57/ FL oQ.o., (/)&s — AL | o 006 1S | [~ INot Appicabie
Zi Countr Counti it
P Y =1 ?7% Y 5. Certificate of Status Desired O $5.00 Addtional
34.!::?? ?/ Us /?., Us 4 Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, SANDIP | ESQUIRE
SANDIP I. PATEL, PA, Street Address (P.O. Box Number is Not Acceptable)
6800 N DALE MABRY HWY., STE 268
TAMPA FL 33614
City FL Zip Code
8. The abaove named entity submits this statement for the purpose of changtg its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of regis ent,
IGNATUR (-4 07/0’3
SIG E “Sgratare. ype or printed name of regifiared agen and il appicatte. (NOTE: Ragistered Agent signature required when réinstating) £ pare?
FILE NOW!!! FEE IS $50.00
——r e et e e Make Check Payable.to Florida Department of State e e )
' Due By May 1, 2003
| 9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i [ Delete TiTE L AU R.I’ & o5 1"5& J D Change ] Addition | &
NAME NAME PS5t 2
STREET ADDRESS STAEET ADDRESS Ra'i'oﬂ- T_ Pt{— 34991+ a2
CITY-ST-Z2if CITY-ST-2IF et
m GR g
TILE [ Delate TITLE 3 Change ] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE " [T belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Zi?
TILE ] pelete TIMLE [ Crange [ Addition
NAME NAME :
. STREETADDRESS e _ —r g M e = - STREET ADDRESS | P R VL S Gl
CY-sT-ziP CITY-ST- 2P
TITLE [ elete TITLE [ Change  [] Addition
NAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-7IP
TILE [ petete TITLE [ Change . [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
11. | 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 certify that the information
indicated on this repart is true and accurate and thét riiy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
| ]
SIGNATURE: LAurie Fos‘l'&,& a//o 7/ oz
SIGNATURE AN| D NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dats Daytima Phone %



