R |
- FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am

1. Entity Name 00 358 ec eta *HA%D G ()
04-17-2002 90184 001 .
BILLFISH ASSOCIATES LIMITED COMPANY 4172005 90184 002 ***%25.00
Principal Place of Busingss Mailing Address
% THOMAS M. CLARK P.A. % THOMAS M. CLARK PA,
2400 E. COMMERGIAL BLVD.. SUITE 820 2400 E. COMMERCIAL BLVD.. SUITE 820
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
Suite, Apt. #, etc, Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54-6198523 Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desireg O $5.00 A_ddilional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agen
N R e = P e S Ngmeir ™ -~ I eernan, e - - e B
CLARK, THOMAS M .
. Street Address {P.O. Box Number is Not Accepiable)
2400 E. COMMERCIAL BLVD.
SUITE 820
FT. LAUDERDALE FL 33308 , -
City FL Zip Code
8. Ths 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 |
* Signatare, typed or printec name of registerad agent and title if applicable. (NOTE: Registerad Agert signature required when reinstating) DATE
. k FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
L MGRM O Delete TITLE [IChange [ Addition
HAME B.T. BOWLES, JR, (TRUSTEE) ID#54-6198523 NAME
STREETADDRESS | o 404 W. FRANKLIN ST. STREET ADDRESS
CITY-ST-2IP RlCHMOND VA 23241 CITY-ST-2IP
TITLE MGRM O Detete TLE [ Change [ Adcltion
NAME B.T. BOWLES, JR, (TRUSTEE) ID#54-6162446 NAME
STHEETADRESS | o 404 W. FRANKLIN ST. STREET ADDRESS
CITY-5T-2IP HICHMQND VA 23241 CITY-8T-ZIP
TITLE O Delate TITLE [Ochange [ Addition
(| NAME i |t e s e —en e L epmemn RIS T e :NA,_“‘_E“_—- B i e W it R e |
"I TSTREET ADDRESS | STREET ADDRESS
CITY-§1-2IP CITY- §T-ZiP
TITLE [ Detete TITLE [ Change  -[] Additin
NAME NAME
STREET ADDAESS STREET ADDAESS
CITy-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ pelete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver oLtssTEINMpowerad to executs report as required by Chapter 608, Florida Statutes. g@ y,
SIGNATURE: . R R X A .' Zl \;/ Y/ 0 [/ ?/'07/ é
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAKS‘, OR AUTHORIZED REPRESENTATIVE ' Dalé Daytime Phona #

5
;

CR2E083 (9/01)




