2003 LIMITED LIABILITY COMPANY

FILED
Mar 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # { 9900000202

1. Entity Name

BISCAYNE BAY FLY SHOP, L.C.

Secretary of State

03-13-2003 90002 008 ****50.00

Principal Place of Business

8243 5. DIXIE HWY
MIAMI FL 33143

Mailing Address

8243 S, DIXIE HWY
MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

(T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65.0915488 Applied For
Not Applicable
Zi Count 2i Countr Additi
® uniry P ¥ 5. Cerlificate ot Status Desired O $5.00 Additional
Fee Required
6. Name and Address/of gurrent Registered Agent 7. Name and Address of New Registered Agent .
. e wmeee| MATERANCO. ZAMBOLT .. .. oo . o
Street Address (P.O. Box Number is Not Acceptable}
4805 CHEROKEE AVENUE
N A R . ‘\_ ~ . X
City FL Zip Code
= MIAMI BEACH 33139
8. The above named entity subrfits this or the purpose of changing its registeredyoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio \ ’
= o i e
SIGNAT —r — 7 e -~ /- 0O }
Signature, typed or pringsd name of regislersdm " P@}ﬁgistered Agent signature rque sinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State )
: Due By May 1, 2003 )
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE O change [ Addition
NAME ZAMBOLI, FRANGO NAE
STREET ADDRESS | 4805 CHEROKEE\AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33140 CITY-ST-ZP
TITLE MGRM EXDstete TITLE (I change  [J Addition
NAME DOMINGUEZ, LEOPOLD NAME
STREETADDRESS | 1500 MICHIGAN AVENUE, #8 STREET ADDRESS
CITY-ST-2ZiP MIAMI BEACH FL 33139 CITY-8T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS . . . ) . R.STREETADDRESS | _ L o
CITY-ST-7IP CITY-ST-2P '
TILE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Dedete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
11. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustes empowered to exgeute this report as required by Chapter 608, Florida Statutes.
[yt ”\H}B\:ﬂgﬂﬂ ry
il g | dih ™
SIGNATURE: = R
SIGNATURE AND nrperibn PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

r

CR2E083 (10/02)



