FILED
2003 LIMITED LIABILITY COMPANY Aug 08, 2003 8:00 am

UNIFORM BUSINESS REPORT {U R)

DOCUMENT # M02000002346 Secretar Y of State
1. Entity Name 08-08-2003 90060 006 ****50.00
BOB SCHNEIDER LURES & PRO-TACKLE, LLC
Principal Place of Business Mailing Address e e — . m——
1125 OLD DIXIE HWY. #2 1125 OLD DIXIE HWY. #2
LAKE PARK FL 33404 LAKE PARK FL 33404
2. Principal Place of Business 3. Mailing Address ”"!Im Nl ||“| Nm "m III" "“I IIM""I Ill" “ u Iml Ilu [Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. - [] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
w1 Not Applicable
Zip Country Zip Country . . - $5.00 Additional
‘ 5. Certificate of Status Desred [ 2+ Recuired
6. Name and Address ot Current Registared Agent B - } ~ 7. Name and Address of New Reglstered Agant -l
Name
WILSON, DWIGHT L
121 RIVER DRIVE Street Address (P.0O. Box Number is Not Acceptable)
TEQUESTA FL 33469
City ) FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

%

' SIGNATURE
e+l L ... Signature, typed or printed nama of registered agent and litte if applicable. (NOTE: Registered Agent signatura raquired when rainstating} DATE
4 FILE NOW!!! FEE iS5 $50.00
Make Check Payable to Fiorida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM' ' 3 pelete TITLE [Jchange  [J Addition
NAME WILSON, DWIGHT L NAME -
staeer aooress | 1125 OLD DIXIE HWY. #$2 STREET ADDRESS
carv-s1-z¢ | LAKE PARK FL 33403 CITY-8T- 2P
TITLE MGRM J Delete TITLE {Jchange (] Addition
NAME WILSON, CATHERINE A NAME
smeer ao0eess | 1125 OLD DIXIE HWY. #2 STREET ADDRESS
CITY-5T-2IF LAKE PARK FL 33403 CITY-5T-7iP
e =- ‘ R e T ] B N " i 01111 i S T TR [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-2IP CITY-ST-2IP
TITLE : O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ) O Detete it [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-21P
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CTY-ST-2IP

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 under cath; that | am a managing member or manager of the
limited liability cempany or the receiver or irustes empawered 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: WF@/ HPEADwh LW%0N 8[\”/3 5bl- 8454994

SIGNATURE-ANDTYPES DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QEAUTHORIZECAEPRESENTATIVE Data 1 Daytime Phane #

004714

CR2E083 (4/03)



