2001 UNIE,@QM BUSINESS REPORT {UBR)

1. Entity Name

BIG SID BEARS, LC

BOCUMENT'J# 199000006202

Principal Place of Buginass

2189 Cleveland St

Mailing Address
2189 Cleveland St.

1 -
FILED
May 02, 2001 8:00 A.M.
Secretary of State

Ste. 224 Ste. 224
Clearwater, FL 33765 Clearwater, FL 33765
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Api. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-364Q0152 Nat Applicable
z Count i iti
P cuntry aip _’ Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name .
Petry, Sidney S. °
2189 Cleveland St. . Street Address (P.O. Box Number is Nat Acceptable)
Ste. 224
Clearwater FL 33765
City F L Zip Code

SIGNATURE

B. The above named entity submits this staterment for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

wignature, typed or printed name ol registered agent and title if applicable. (NOTE Registarad Agenl signatura required when reinstating) DATE
SN N P
Make Check Pa/able to Department of State LT L AT
S o S ity wEERETD. 00 eRses . 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TILE MM J pelete TITLE [ cChange [ Additicn g
NAME ‘ . NAME b
STREET ADDRESS Petry, Sidney S. STREET ADDRESS Q
oy ST-21p 2189 Cleveland St. # 224 CIY-ST- 2P 3
b ] _
TITLE O Delete TITLE [ Change (] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IF
TILE ] Delete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
L GITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TTLE []Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TMLE [ Chafige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iﬁw-sr-zw CITY-$T-2IP
TLE O Delete TITLE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
r
CITY-7- 2P CITY-5F-2IP
S

SIGNATURE:

SIGNATURE aND,

11. | hereby certify that the information supplied with this filing does not qualify {c r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermatian
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 receivgr or trustee empowered to exgcute thi: jre.\:vort as required by Chapter 608, Florida Statutes.

aylime Phane #




