2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NATURAL BAIT BROKEHS. L.C.

95000000222

Principal Place of Business

489 GUS HIPP BLVD.
ROCKLEDGE FL 32955

Mailing Address

P.O. BOX 320247
COCOA BEACH FL 329320247

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

M

APPROVED
AND
FILED

oA 27 AL 1t
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AL FLORIDA
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TALL ’-‘r

AN LA

DO NOT WRITE IN THIS SPACE

-,

City & State City & State 4. FEI Number Applied For
53-3307143 Not Applicable
= -
\P f e e - Country — : ap Country 5. Certificate of Status Desired- - ] $5 00 Add""!"é'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAYNES, DAVID A
222 PICCADILLY STREET SUITE 100
WEST PALM BEACH FL 33407

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

City

FL Zip Code

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.

SIGNATURE
Signature, typed or pnntad name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES =
TLE MGRM . } 1 petors TILE O change [ Addition | &3
NAME WOODS, JEFFREY S . NANE - - o
saezy aoonses | 1980 NORTH ATLANTIC AVE. R sLO003=2492423-—3 g
ewv-st-2p | COCOA BEACH FL 32931 Gry-3r- 2 P -0 &
e MGRM O petzte me 707 =SS chaige — [ Aditon | &5
NAME MURRAY, ED RAME
sheeT aoness | 1980 NORTH ATLANTIC AVE. STREET ADDRESS
CITY- ST-UP COCOA BEACH FL 32931 CITY-$7- 1P ) e .l
tme T MGRM ™ e T [ petets TIRE (I change  [] Addtion
NAME FARLEY, PETE NAME
s7REET A0oRESS | 1080 NORTH ATLANTIC AVE. STREEY ADORESS
CATY-87-2(P COCOA BEACH FL 32931 CITY-2T-21P
HIE [ petete TITLE [L] ctange ] Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P cITY-gT-21P
TIME, ) ] ] petote TITLE []change  [] Addition
|71 . ) NAME
STREE] ADDRESS AN e STREET ADDRESS
ﬂm{ll— ne e LITY-3T-21P
mE> [ petets e [ cange (] Aadition
NAME T NAME
SYREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY- $7-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Hodfpo B ETS - SO

OR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER

snenmune:%ﬂuﬁcﬁ%u.. :

Date Daytime Phone #

#



