2002 UNIFORM BUSINESS REPORT (UBR) FILED

2002 8:00
POCIMENT # M98000000071 / SeSlf):c(:%tary of Statgm

STAR FISHING TACKLE, LLC / 09-03-2002 90115 005 ****50,00
Principal Place of Business Mailing Address
8538 NW 64TH STREET ' 158 LITTLE NINE DR.
MIAMI FL 32166 MOREHEAD CITY FL 28557
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 56.2%0036 Applied For
Net Applicable
4p Country 2ip Country 5. Certificate of Status Desired O $5'00 Additionai
: Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— — - I Name_ _ __ =
HELLER, BARRY -
8'533 NW 84TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166 '
City FL Zip Code

8. The abova named enlity submits this statemeant for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NGTE: Registered Agent signatura raquirad when reinstating) DATE
~~FILE NOWI!! FEE IS $50.00 -
i - Make Chick Payable to Department of Staté -
Due By September 25, 2002
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR . O pelete TITLE e e [ Change [ Addition
NAME HENRY, TROY D JR NAME
STREET ADDRESS | LITTLE NINE DR. STREET ADDRESS
CITY-ST-2IP MOREHEAD CITY NC 28557 CITY-S7-21P
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IF
THLE 7 Delete TITLE [ changs [ Addition
NAME NAME ]
STREETADORESS |~ - STREET ADDRESS | o o
CITY-$7-21P CITY-ST-7IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delats TME ' O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| GiTY-ST-ZiP CITY-ST-21P
TITLE ‘ [ petete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11. I hereby certity 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 liabllity company or the receiver or trustee empowered togexecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ___ SIGNAfCHiE/SSoNIRED

SIGNATURE AND TYPED OR PRINTED NWIMNAG! TTAAN, R AUTHQRIZE SENTATIVE Date Daytime Phone #
N |

—

CR2E083 (4/02)




