%_ TR 65 - ¢ 1

2002 UNIFORM BUSINESS REPORT (UBR) 5
DOCUMENT # L99000006202 Ag‘g 11{ 2002f’§00 am
1. Entiy Name | ecretary of State
BIG SID BEARS, LC 08-11-2002 90167 006 ****50.00
Principal Place of Business Mailing Address
2189 CLEVELAND ST.. SUITE 224 2189 CLEVELAND ST.. SUITE 224
CLEARWATER FL 33765 CLEARWATER FL 33765
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State ) City & State 4. FEINumber  §9-3600152 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $500 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
© | - ~« PETRY, SIDNEY'§ "~~~ o - 6. T. Mayer - -
. 2189 CLEVELAND ST., SUITE 224 Street Address (P.O. Box Number is Not Acceptable)
: ‘ 1008 1/2 Drew St.
CLEARWATER FL 33765
[
City ip.C
! Clearwater FL ‘ %DBJ}ng
% 8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agyt
SIGNATURE d < g/ / / oz
Sighature, typed or printad nama of F- and titls it i (NOTE: Registered Agant signature required when reinstating) DATE
_ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
| Due By September 25, 2002
4
: 9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGRM ﬁnetete e Oty O Adelion | &
! NAME PETRY, SIDNEY S NAME 3
STREET ADDRESS | 2489 CLEVELAND ST., SUITE 224 STREET ADDRESS g
CITY-ST-2IP CLEARWATER FL 33765 GITY-ST-2IP u
o
e MMGR -~ O elete TME - [ change ] Addition | &5
e Simpson, Robert NME ..
iF . STREET ADDRESS 61 3 w i 11 i ax'ns RdA STREET ADDRESS
ii—on-s-2¢ | Charlotte NC 28215 oITY-5T-21P
TIME ’ 1 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADORESS . - © o STREETADDRESS T[T T .
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
HTE [ oelete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .
@«?@ﬂfﬁ' = fmE e A R / /
SIGNATURE: soARTdRs SERUERED R/t (e
| SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




