2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

. i
STAR FISHING TACKLE, LLC

M98000000071

»

Principal Place of Business

8538 NW 64TH STREET
MIAM! FL 33166

Malling Address

LITTLE NINE DRIVE
MOREHEAD CITY FL 28557

2. Principal Place of Business .

153 Lttle. Miwe de.

Suite, Apt. #, etc.

Suite, Apt, #, etc.

APPROYED

(9770 28 PHI2: 36

1ri2

SCORETARY OF STATE
L AHSSSER, FLORIDA

My

DO NOT WRITE IN THIS SPACE

AN

AR

]
City & State & itite J . = | 4. FEI Number Applied For
ovthead Coly, - 56-2060036 Nt Appiicas
Zip Country Country 0 $5.00 Additiona!

9557 USh

5. Certificate of Status Desired

Fee Required

- -— ~ -~ Mame and Address ot Cument Registered Agent

7. Name and Address of Now-Aegistered Agont —— . — —= 1

HELLER, BARRY
8538 NW 64TH STREET
MIAMI FL 33166

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registarad agent and title if applicable. {NOTE: Fiagistered Agent sighature required when reinstating) DATE
] FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 1!5. ADDITIONS/CHANGES
WTLE MGR ] Detere e [Jchanga [ ] aoditien
NAME HENRY, TROY D JR AAmE
amaes? avosess (| ITTLE NINE DR. STREET ADORERR
cre-atar | MOREHEAD CITY NC 28557 iry-ar-ap
me 7 belsta TILE Clohangas [ Aeeition
RAME NAME . —
STREET ADDRESS STEEET ADDRESS 1'3'3'39,33*1':*3;3 3
emy- T cov-¢1.2 B!. ¥ ?I'!!l'il!' E—n S -0l I‘" I" _.804
TME [ oeleta T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY AODRESS
eIiY-ST- 1P CTY-ST- 1P
e [ Detets e [Jchangs  {7] addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-31- 1P lcm-n-m
TITLE [ Doty Tme [Jcusnge [ Additon
NAM NAME
STREE] ADORESS STREET AUDRESS
ery-gr- e CIY-ST- P
me" ] Detets TNE [Jchangs [ Adation
NAME NAME
STREET AODRESS STBEET AGORERS
LITY-3T-21P CITY-ST- 1P

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 oath; that | am a managing member or manager of the

limited liability company or the receivgr or trustes empower

SIGNATURE:

to execu‘e this report as required.b

SIGNATURE AND TYPED OR PJNNTED

hapter 608, Florida Statutes. 52 -2 (/ '7_ Uy 13
3-/7-00
“Dawe Daytime Phone #

YESL100

ds

TN



