APPrUYLL

2001 UNIFORM BUSINESS REPORT (UBR) AND

1. Entity Name . |
o PM 1:2
THE BAIT HOUSE, LG gi APR 26
CORE OF SIATE

. R EUARASSEE, FLOR!

Principal Place of Business Mailing Address '
45 CAUSEWAY BLVD. - 45 CAUSEWAY BLYWD- + - ~+
CLEARWATER FL 33767 CLEARWATER FL 33767

2. Principal Place of Business 3. Mailing Address HII"I” ||I ||”I "ml m"“l I|“| Ilm "ul ”m Iml II"I m”"'

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘35824 19 Not Applicable
ap Country Zp ’ Country 5. Cerlificae of Status Desired - [  99-00 Acaitionai
o Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . | Name R ,

POLLICK, CHARLES J Street Address (P.O. Box Number is Not Acceptable)

414 BELLE ISLE . :

BELLEAIR BEACH FL 33789

- City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
- Py

TE MGRM ' 7 Delete TimLE SO0004131 A5 _‘_EL diflion
o POLLICK, CHARLES J - | -05/03/01--01110--015
STREET ADDRESS | 45 CAUSEWAY BLVD. STREET ADGRESS x50, 00 *A%x%50 . 00
orv-st-2¢ | CLEARWATER FL 33767 onv-stze | | . -
TITLE -| MGRM - £ Delete TITLE Ol change [ Addition
v POLLICK, SANDRA e
STREET ADDRESS 45 c AUSEWAY BLVD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 CITY-5T- AP
TITLE 1 Detete TTE B [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-21P
Mme . ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TmEe O oekete TITLE [CJchange [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
e [ Detete TILE [JChange [ Addition
NAME o NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-1P CITY-ST-ZIP

1", her'éby certify that the information supplied with this filing does not gualify 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tegxecute this reeort required by Chapter 808, Flprida Statutes.

SIGNATURM%E NYRRRK! A4 \ 5\\8\ ’D:\‘Afék - la/\lzT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

4 COR|LOD

CR2E083 (11/00}



