s o~ . 1

2001 UNIFORM BUSINESS REPORT (UBR)
1. Entity Name _ ‘ FILED
BILLFISH ASSOCIATES LIMITED COMPANY
01 APR23 PH 5: 2
Principal Place of Busi Maiting Address ' [y fuled
"o "o _ SECRETARY OF STATE
% THOMAS M. CLARK P.A. % THOMAS M. CLARK P.A. Tﬂu-AHQSSEE F ORFDA .
2400 E. COMMERCIAL BLVD.. SUITE 820 2400 E. COMMERCIAL BLVD.. SUITE 820 T
o o ‘ I | ||"||H m “II" Il'" “m I|“| |I[I”“|' I“I’ |||“|I'
2. Pringipal Place of Business 3. Mailing Address . H" ll ”I ’ ‘ |
Suite, Apt. #, etc.- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54-6 1 98523 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desred ~ []  $9-00 Additional
O —— 2 e - « FeeRequired»— ~ -
- - - 6. Name and Address of Current Reglstered Agent s 7. Name and Address of New Reglstered Agent
Name ’ :
CI‘ARK’ THOMAS M Street Address (P.O. Box Number is Not Acceptable)
2400 E. COMMERCIAL BLVD.
SUITE 820
FT. LAUDERDALE FL 33308 City FL | ZpCode
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 i _ _ _ —
Signature, typed or printed name of ragistered agent and titie if applicable. R (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ’ ADDITIONS | CHANGES
TILE MGRM [ Detete TTLE [ cChange [ Addition
NAME B.T. BOWLES, JR, (TRUSTEE) ID#54-6198523 NAME SODO041 33545——1
STRECT ADDAESS | % 404 W. FRANKLIN ST. STREET ADDRESS -5/ 0301 --01064--1002
omv-sT-2P | RICHMOND VA 23241 oImy-57-2P kot ALY
TIME MGRM [ Delete TILE [ Change [} Addition
e B.T. BOWLES, JR, (TRUSTEE) ID#54-6162446 v SO00041 oS54 S——1
P} — TRy Py ]
STREETADDRESS | 9% 404 W. FRANKLIN ST. ] STREET ADDRESS _ﬂs.’fﬂg.‘ja 1“"]1‘354""]03
GITY-ST-2IP RICHMOND VA 23241 CITY-5T-2IP o ,!,.a.”.ﬂ.w.jgrgg A
v - |- Tt T T T T O oelete me ’ [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TILE (1 Delete THTLE [3 Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ciry-S7-2IP CITY-ST-2IP )
TIMLE . [ pelete TITLE : . -. [cthange [ Addition
NAME oo NAME ,
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, 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 if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trystee empowered 10 execute this report as raquired by Chapter 608, Florida Statutes.
3] ", R R v AP LT SOR M /‘J
.,\-",L' .{:s—- LT oW e .“‘...-’) ckl / ' O/ 80¢'780-0&%%
Date

SIGNATURE: S

SIGNATURE AND TYPED OR PRINTED NAHg OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytirie Phone #

4 8061100

CR2E083 (11/00)



