.2001 UNIFORM BUSINESS REPORT (UBR) S

1. Entity Mame - :

CIRCLE H SEAFOOD, L.L.C. 01 APR 30 PH 5: 2L
SECRETA%Y OFFEB%SA

Principal Place of Business Mailing Address TALL AH ASVEE'

2988 HWY 98 E. 2969 HWY 96 E.

CARRABELLE FL 32322 CARRABELLE FL 32322 )

2. Principal Place of Business 3. Mailing Address ”Il]ll“ “”l“l I”" "m |Im "m"m I|"|||||I N"m" ‘"‘ |I"
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE . ?s;!H
City & State City & State 4. FEf Number Applied For

‘ 63-1178138 Not Applicabile
Zi Count Zi i i
© ouniry . P . Country 5. Cerlificate of Status Desired (| $5'00 A‘ddnwnal
. .Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
T . Narne

HALL, HENRY JAMES JR. Street Address (F.O. Box Number is Not Acceptable}

2088 HWY 93 E.

CARRABELLE Fl. 32322

City . FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOT! Regislerad Agent signature requirad when reinstating) DATE
[ il
FILE Nli Wil FEE IS $50.00
Make Check PT | t;!e to De;ﬁrtment of State
s
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE | TITLE ” o [ Additipn
MGR ode . —nnnn4az =0 SEe B

NAME HALL, HENRY JAMES JR. NAME — TR B D1 0E 7Dk

STREET ADDRESS | 2988 HWY 98 E. STREET ADDRESS =L EO o _*_*_L:ﬂ' A

or-s1-2p | CARRABELLE FL 32322 CITY-ST-2P s, D0 ekl L

TIE 3 oelete mE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P _ ’

TMLE [ pelete TITLE {0 change [ Aoditicn

NAME - NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

TITLE 7 petete e [ Crange [ Addition

NAME . NAME

STREET ADDRESS STREET ADORESS

GiTY-ST-21P . CITY-ST-ZP

e -% O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CIFY-ST-ZP

TITLE O delete TITLE [ change ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-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. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this - aport as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ilA g U RIICIUL P Yasfo s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Data Daytime Phone #

dv  #88¥200

CR2E083 (11/00)



