e —————

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 21, 2003 8:00 am

DOCUMENT # 00000004542

1. Entity Name

GLOBAL ATHLETIC CENTERS, L.L.C.

THE s72

Principal Place of Business

6663 BLUE FLAG WAY
NAPLES FL 341034300

Mailing Address

8663 BLUE FLAG WaAY
NAPLES FL 34109-4300

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apl. #, etc,

[0 CHECK HERE IF MAKING CHANGES

Secretary of State

02-21-2003 90018 040 ****50.00

i

City & State City & State 4. FE| Number 22—3727 188 Applied For
Not Applicapie
Zl Country Zip Country 8. Certificate of Status Desired [} fe%gg‘ Sf:c}m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY - s e e

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City

FL Zip Code

8. The above named entity submits this statement for
the obligations of registered agent,

the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. [ am familiar with, and accept

SIGNATURE
Signature, Iyped or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required whert reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ petets TITLE [ change [ Addition
NAME STUCKEY, WILLIAM NAME
STREETADDRESS | 8863 BLUE FLAG WAY STREET ADDRESS
CHTY-$7-21P NAPLES FL 34109-4300 CITY-S5T-7IP
e MGRM O netets e G Change [ Additian
MAME STUCKEY, CHRISTOPHER NAME lsnrmkE Y CHRASTOPH el X
STREET ADDRESS | 7001-B WOODBEND DRIVE STEETAO0RESS | 7 B )3 A DISON AAOE
ciry-S1-2Ip RALEIGH NC 27615 on-SrIe |\ ALPHARETTAR, GA, Bo08s
THTLE MGRM [ Detete TITLE ’ [ change [ Addition
NAMEE STUCKEY, CONSTANCE _ NME . . .
STREET ADDRESS | 8663 BLUE FLAG WAY STREET ADORESS
CITY-ST-21P NAPLES FL 34109-4300 CITY-ST-71P
TITLE [ Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CINY-5T-71P CITY-5T-71P
TITLE O Deiete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-21P

11, | hereby certify that the information supplied with this filin
indicated on this report is true and aceurate and that
limited liability compary or_the receiver ar trustee emp

SIGNATURE:

SIGNATURE

g does not qualify for the exerny
rGighature shall have the same

legal effect as if made under oa
gcute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

plion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
th; that | am a managing member or manager of the

CR2E083 (10/02)




