2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000001463

1. Entity Name

INTERNATIONAL SOCCER GROUP, LLC

FILED

01 FEB22 AH 851

Principal Place of Business
1645 PALM BEACH LAKES BLVD.. SUITE 1200
WEST PALM BEACH fFL 33401

Mailing Address
1645 PALM BEACH LAKES BLVD.. SUITE 1200
WEST PALM BEACH FL 33401

CRETARY OF SiAie
TEEL—E.HASSEE. FLORIDA

IRTBATOON

2. Principal Place of Business

3. Malling Address

Suite, ApL. #, efc.

Suite, Apt. #, etc.

VRN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
: NOT APPLICABLE ot Appiicatie
Zi i Count it
P Country Zp ountry 5. Certificate of Status Desired O $5'00 A_ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent ‘7. Name and Address of New Registered Agent
- - - . MName - e - -
WHITE, JOHN Street Address (PO. Box Number is Not A ble)
treet ress (P.O. Box Number is Not Acceptable
1645 PALM BEACH LAKES BOULEVARD, STE 1200 P
WEST PALM BEACH FL 33401
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
Sigrature, typed or printac namea of registered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWl! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 pelete TITLE [ change [ Addition
STREET ADDRESS 1645 PALM BEACH LAKES BLVD-, SU'TE 1200 STREET ADDRESS
TILE O Delete TIMLE [JChange [ Addition
NAME NAME . iy g e
STREET ADDRESS STREET ADDRESS 4 o lj %E}ﬁ R'i-le:.—'—;Elﬁ %imﬂg 1
CITY-ST-2IP GITY-ST-2IP e e X
THLE 1 Delete TITLE [ change [ Additicn
NAME NAME -
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TINE [ Dekete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2ZIP A
TLE ’ [ Delete TITLE _/ Y{ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ML [ petete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITYs ST-ZIP CITY-ST-21P

11. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal eflect as if mads under oath; that | am a managing member or manager of the
limited liability company or theweceiver or trugjee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

sinature: AL T i) 02 14-0 | Sh| 14 058

SIGNATURE AN

foED OR PRINTEWIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Cate
L4

Daytims Phone #

4v .. 66€E100

CR2E083 (11/00)



