STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000000033

1. Entity Name

BASS PRO OUTDOOR WORLD, L.L.C.

FILED

Principal Place of Business

2500 EAST KEARNEY
SPRINGFIELD MO 65898

Mailing Address

2500 EAST KEARNEY
SPRINGFIELD MO 65658

01 SEP -y PHEZ U7

SECRET ARY OF STATE
TIRLLAHASSEE, FLORIBA

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEl Number _ 6604 Applied For
43 1 13 Not Applicabie
- . - -
ap Country o Country 5. Certificate of Status Desired Oa fi'gg‘afeq;"’“al
<R . —-B._.Name and Address of Current Reg ‘Agent = 7.-Name and Addroess of New.Ragl d Agent—
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL I 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, typad or printsd name of registerad agant and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE .
T
FILE NOW!I! FEE IS §50.00 =l Eﬁ!j,éﬁ%ﬁ{'f‘ﬁfﬁgg_qggo,
Make Check Payable to Department of State AR k0. 00
a0 00 # =
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES .
e MGRM. [ Deete TITLE NP [Cchange  DEAddition | S
e BASS PRO, INC. e Tont MILLER 2
STREETADORESS | 9500 E. KEARNEY sweeT a00Ress | 500 € KEARNEY g
CIST® | SPRINGFIELD MO 65898 C-SI2P | SPRINGFIELD, MO (5898 o
TILE [0 Delete TE T O cnge [ Adciion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . L omvsze
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-2P CITY-ST-2P
TILE O pelete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$1-2P
TIE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-2P
TITLE 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-3T-2P

11. | hereby certify that the information supplied with this filing does not qualify 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 undar oath; that | am a managing member or rmanager of the
fimited liability company or the receiver or trustes empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

AP/ 795 7 R ETB Muee.

3/15/01

(4!7)873-5000

SIGNATURE AND TVPE”OR PRIN‘éD NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Davtime Phona #




