2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  M98000000071 FLED

1. Entity Name
STAR FISHING TACKLE, LLC

Gi kPR -9 AM T: 50
SECRETARY OF STATE
4 .

- ECRET.
Mailing Address TSLLAHASSEE, FLORIDA

AT MR

MOREHEAD CITY FL 28557
DO NOT \'.VHITE IN THIS SPACE

Principal Place of Busingss

8538 NW 64TH STREET
MIAME FL 33166

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number 56'2%(036 Applied For
Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $5‘00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
= R : - - — — =—Nam9“. - — o~ = e I |
= E e L T T =
HELLE ' RY Street Address (P.O. Box Number is Not Acceptable)
8538 NW 64TH STREET
MIAMI FL 33166
City FL 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, typed or printed name of registared agent and tile if applicable. (NOTE: Registared Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 1 10. ADDITIONS/CHANGES .
TILE MGR O Delete TME - [} Change [ Addition g
NAME HENRY, TROY D JR KAME c.
streer aooress | LITTLE NINE DR. STREET ADDRESS 2
ciy-st-ze | MOREHEAD CITY NC 28557 CITY-ST-2P a
- [aY]
e O Delete e O Crange [ Addiion | &
NAME NAME - —
K, ) — e
STREET ADDAESS STREET ADORESS em L 1 I%E,ﬂ's ,—,-’DE_%ISD JU'_E{ 002
CiTY-ST-2IP CITY-ST-2P e D¢ e _
TITLE O Delete TmE i [ Change L] Addilion
AL —— ~NAME R — B =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-5T-2IP
THELS O Delete L O Change [ Addition
NAMI:'_“\‘; NAME
STRE{B'ADDHESS STREET ADDRESS
CiTY-S7-2IP CIFY-ST-2IP
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS ,
CITY-5T-2IP . CITY-ST-ZIP . .
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 cenrtity 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 receiver or trustes empowered 10 execute this report as required by Chapter 808, Florida Staiutes.



