FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn) Jan 24, 2003 8:00 am

DOCUMENT # L01000010975 Secretary of State
1. Entity Name 01-24-2003 90248 010 ****50.00
EAGLE BASEBALL CLUB, LLC
Principal Place of Business Mailing Address
7610 LEMONWOOD COURT 7610 LEMONWOOD COURT RUULIUrTL
TAMPA FL 33625 TAMPA FL 33625 \
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number  BS-3733808 Applied For
Not Applicable
Zi Counti Zi Count;
P oty P b 5. Certificate of Status Desired [ $5.00 Adaitional
Fee Required
dzew = -2 .- —B.. Name and Address of Current Registered Agent _.— .. - et Name and Address of New, Registered Agent__ __ . . _
Name
SLAVIK, CHARLES
7610 LEMONWOOD COURT Street Aadress (P.O. Box Number is Not Acceptable)
TAMPA FL 33625
City FL Zip Code
8. The above named entity submits thi ohchanging its registerad office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obiigaticns of regi / /
SIGNATURE //ZJ'!JM 7L 3/ 0@
SignatufeetyBed or pMTBT name ofegisterad agant and mls_lﬁgp(cab\s, {NOTE: Registerad Agenl signature required when rainsiating) DATE
FILE NOW!!! FEE IS $50.00
T ’ Make Check Piyable t6 Florida Department of State™|” —- ~—~—="— = = — . =0 o
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE P [ Deleta TILE [ Change [ Addition
NAME SLAVIK, CHARLES NAME '
sweer aooress | 7610 LEMONWOOD CT. STREET ADDRESS
CITY-ST-7IP TAMPA FL 33625 . CITY-§T-2IP
TMLE - VPST [ Delete TITLE [ Change [ Addition
" NAME SLAVIK, LEDRA NAME
staeeT aporess | 7610 LEMONWOOD CT. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33825 CITY-ST- 21P
TME o e e ek sms e, st O] Ralglp e R 2 T B = e s T S [Z1*Change=—{=J ‘Addition =
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Defate TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST- 2P
e 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the re ute this report as required by Chaplter 608, Florida Statutes.

A, AR+ 2/1/o4 S13-3284%6 75’

SIGNATURE AND TYPED OR PRINTED i M'W MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

2

g

CR2E083 (10/02)




