2000 UNIFORM BUSINESS REPORT (UBR)

MITIUYED

f‘i:‘ék

. FILED
DOCUMENT # L99000003573 00 1
1. Entity Name vNZf A .
THE BAIT HOUSE, LC i 1353
e SECRETARY GF STATE
TALLAHASSEE, FLOMD
Principal Place of Business Mailing Address
45 CAUSEWAY BLVD. 45 CAUSEWAY BLVD.
CLEARWATER FL 33767 CLEARWATER FL 33767-2003
2. Princtpal Place of Business 3. Mailing Address l ||I"|“ HI mu ‘lm "N Ilm "m llm II]II I”l' Ilm “I" ““ {"‘
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State Nu Applied For
ﬁgz_4’ |q Iy Not Applicable
Zip Country Z’Lrp . Country 5. (Jertrflcate of Status Desired O Eese ggqlﬁ?eﬂt'ona!
ot oAl 4 Currant Dagletarad Sgant, |~ 7. Name and Address of New Registered Agent
— Na”"ew——-—-—-—"""" L i
T- MOOHE'«CA"— S - V Street Address (P.O. Box Number is Not Acceptable)
400 NORTH TAMPA STREET, SUITE 2300
TAMPA FL 33602
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 printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when renstating) DATE
S | FULENOWN EEEISSS000 _ | _ . . e
: Make Check Payable to Depariment of State
9. . ) MANAGING MEMBERS /{ MEMBERS 10, ADDITIONS/CHANGES
mme MGRM (7 etate TITLE [Jchange [ Addhion
NAME POLLICK, CHARLES J NAME
staeeT Aooress | 45 CAUSEWAY BLVD. $TREET ADDRESS
€Y. 3T- 1P CLEARWATER FL 33767 CITY-3T-21P
THE MGRM [T petetn Tme (] change [ ] Addition
NAmE POLLICK, SANDRA NAME
STREET ADDRERS | 45 CALSEWAY BLVD. STREET ADDRESS
wi-st-up | CLEARWATER FL 33767 G- 312 20000330193 —-[]
me - - ; Clodew = Jmme =~ [ = 75 - —Ob722/TI0-— U1 kwige Uk asanion
weee _ o RAME ‘ *%ﬂ*%Sﬂ o0 ***ﬂ' *'—ﬂ Qi
sTReT Anomesy [ T —  Nomemacomens | 0 - lian
Y. Br- 1P T e |
TITLE 1 etete TITLE [ change [ Addition
RAME NANE
STREET ADDRE3S STREET ALDRESS
CITY- 8T-2IP CITY-2T-21P
TIMLE [ oetets - TITLE {Jchange [ Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
CAY-8T- 1P CITY-$T- TP
[ pesets TImE [Jcoangs [ Aadition
NAME
STREET ADDRESS
CITY-8T- 2P

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have thé same legal efiect as if made under oath; that i am a minagmg member or manager of the

limfted liability company or the recaiver or trustes empowered to execute this report as required by Chapter 608, Florida Slatutes

SIGNATUREMTM IRED

A\\\o\ NN

*\;:\ AA\O 2D

SIGNATURE AND TYPED OR @msn NAME OF SIGNING MANAGING MEMEER OR MANAGER

Date

Daylime Fhone ¥

SOy

CF



