FILED

2002 UNIFORM BUSINESS REPORT {UBR) Abpr 22. 2002 8:00 am g

DOCUMENT # | 99000003573 tary of Stat
1. Entity Name ec e a O o
04-22-2002 90162 008 ****50.00
THE BAIT HOUSE, LC
Principal Place of Business Mailing Address
45 CAUSEWAY BLYD. 45 CAUSEWAY BLVD. 943644
CLEARWATER FL 33767 CLEARWATER FL 33767
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 358 Applied For
. 59- 2419 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $5'00 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
PQLLICK, CHARLES J —
Street Addrass (P.O. Box Number is Not Acceptable)
414 BELLE ISLE
BELLEAIR BEACH FI. 33789
City ’ FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Ragisterad Agent slgnature required when reinstating) DATE
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
TIME MGRM [T Delete TITLE [JChange [ Addition
NAME POLLICK, CHARLES J ‘ NAME
STREET ADDRESS | 45 CAUSEWAY BLVD. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 93767 CITY-ST-2IP
TITLE MGRM [ Delete TITLE [ change [ Addition
WAME POLLICK, SANDRA NAME
STREETADDRESS | 45 CAUSEWAY BLVD. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-2IP
TITLE O Delete TITLE - [ Change [ Addition
NAME NAME ]
" STREET ADDRESS ) T STREET ADDAFSS -
CITY-ST-2IP CITY-57-2IP
TITLE t 1 Delete TITLE {O Change [ Addition
NAM&,; NAME
STREET-ADDRESS STREET ADDRESS
CIY-SE-21P CITY-ST-ZiP
TIILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. 1 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 co or the receiver or trustes empowered to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m & L@%W@\& Aﬁ\\S \(\Z V1 -446- b1’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A‘U?HORIZED HEFHESEN‘I’AﬂVE\ Date Dayllme Phone #

CR2E083 (9/01)



