2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LO2000014705
PERFORMANCE ANGLER, 11.C

Principat Place of Business Mailing Address
17305 SOUE ROAD 17305 SOUE ROAD
ODESSA FL 335%6 ODESSA FL 3355
us us

2. Pringipal Place of Businass 3. Mailing Address

Sulte, Apt. #, otc. Suite, Apt. #, elc.

FILED
‘ ecretary of State

04-03-2003 20018 024 ****50.00

JWVLBIRY

(RN CRACL R A

[0 CHECK HERE IF MAKING CHANGES

City & State City & Swate 4, FEI Number Applied For
3 - Not Applicable
i o { 7
Zp Country Ze ountry 5. Cenficate of Stetus Desied [ $9-00 Addional
. i Fee Aequired
§. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of New Regiatered Agent
NEEEES L o e e e T T
METZER, STEPHEN J Il
17305 SOUE ROAD Strest Addreas (P.0. Box Number Is Not Acceptable)
ODESSA FL 33556
City F L Zip Gode
8. The abave named emtity submits this siatemnant for the purpoae of changing its registered office or reQiatered agent, or both, in the State of Riorida. | am familior with, and accept
the obligations of zﬂmra%zgem.é? %
| TU| - —.
SIGNATURE Srpneu mu%awﬂﬁmmn applicabe, {NOTE: Regi Agent ¥ig recylend when i ) QATE
/ FILE NOW!!| FEE IS $50.00
Maks Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, | ADDITIONS /CHANGES
TTLE MGR O Delete TMLE [Jcrange [ Addition
HANE METZER, STEPHEN J NAME
sreeeTanDRess | 17305 SOUE ROAD STREET ADDRESS
CiTYy-S1-2P CITY-S1-71P
TME 01 Getete TIE ! O Crenge {7 addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
IE O Selete TITLE O Change [ Acdition
—HAME —— —}— = em s s e et e S I RAME = o e at e S m el D s Raan mi | e m e e e e fE T e T S
STREET ADDRESS SFREET ADDRESS
7Y~ 51-2P CITY-ST-2P
TME [ Deweta TMLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1P CImY-$1-2P
TIE O oeieie T3 DGcrange [ Addition
RAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-51-79 crY-§1-27
TME O Dejete ME (O change  [J Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-D8 CITY-5T-2P
11. | heraby centify that the information supplied with this filing does nat quality for the exemnption stated in Section 119.07(3Xi). Florida Statutes. 1 furth h the i i
indicated on this report is true and accurate and thal my signature shall hgve 1he same Igsa! effect as if made under o(atzl(;)lhat rIl a?n a managing mfnfﬁmmn?énaggmfém
limited liability company or e receiver of trus ! powered to exgcute this report as required by Chapter 608, Florida Statutes.
: 70 A=r ;' r A7, ?
SIGNATURE: U= QUIRED
MGNATURE MNTIE e B MREMEER, OR AUTHY REp WE Uatte Dayvms Phots #
/ / /7

Apr 17,2003 8:00 am

CR2E083 (10/02)



