2003 LIMITED LIABILITY COMPANY

52

UNIFORM BUSINESS REPORT (UBK)
DOCUMENT # MSG8000000071 SR

1. Entity Name

STAR FISHING TACKLE, LLC

Mailing Address
158 UTTLE NINE DR.

Principal Place of Business
8538 NW BATH STREET

FILED
Jun 09, 2003 8:00 am
Secretary of State

05-02-2003 90569 020 ****50.00

MIAMI FL 33166 MOREHEAD CITY FL 28557
2. Principal Place of Business 3. Mailing Address

Suite, AP ¥, lc. Suite, AL ¥, etc. FSEAEEK HERE F MAKING. CHANGES

City & State City & State 4. FEl Number 56‘2060)36 Applied For

Net Applicable
- - C
Zp ¥ Zie ¥ 5. Certificats of Status Desied {0 $5.00 Additional
Fo# Requirad
V4 6. Name and Agddress of Current Ragistered Agant 7. Namae and Address of New Registered Agent
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8. The above narnad entity submils this statement for the purpose of changing its registered office or ;agislered égen:.‘or both,

L. - EI3F 0 |

in the SAale of Floriaa: 1'am tamiliar with, and accept

the obligations ol registered agent. -
SIGNATURE \ ’ =
Signaturs, typed o agent and Gt nnf lo. (NOTE: Regisient Agent Sanaiule fequired whith relnsiating) DA
. U (
FILE NOW!I! FEE 1S $50.00 /
Make Check Payable to Florida Department of Stete
Due By May 1, 2003 .
9. MANAGING MEMBERS | MANAGERS _ 10. ADDITIONS / CHANGES .
e MGR O pefete e O Ctange [ Addition %‘
NAME HENRY, TROY D JR NAME =3
seErA00%Ess | LITTLE NINE DR. STREET ADDRESS 2
amsz2 | MOREHEAD CITY NC 28557 uy-sr-2¢ . |@
I O Delas e O Change () Addiion g
NAME NAME l.
STREET ADDRESS STREET ADDRESS
CITY-ST-ZWF CITr-ST- 2P
TINE [ peeta TITLE O Change [ Aadition -
TN - - T T R NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-51-0P
TmE O etete TE Clchange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
cITY-51-21 CTY-5T-P
Tme O Delete e [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
cY-S1-7P Cmy-51-2P
TIMLE O Delete TTLE {Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-79P CITY-S1-2P

1. | hereby certify thal the intormation supplied with this filing does not qualify for the exe
indicated on this report is rue and accurate and that my signature shall have the same
limited liablity company ot tha receiver or trustee empowered (o executs this report as required by Chapter 608,

mption stated in Section 139.07(3){), Florida Statutes, | further certify that the information
legal affect as il made under oath; that 1 am a managing mamber or manager of the
Florida Statutes.

SIGNATURE:

Date Deytime Prone #




