2000 UNIFORM BUSINESS REPORT (UBR) IS
DOCUMENT # 99000000903 FILED

1. Entity Name

BROWARD INLINE HOCKEY CENTER, LLC 00 JAN 25 PH 2045

«r CRETARY OF STATE
R ASSEE. FLORIDA
2. Principal Place of Busines ) # 3. Maifing Addregs

Z e 0
Suite, Ap ‘::m Suite, Ap; #, ete. @ / o7& DO NOT WRITE IN THIS SPACE
%’&émw_’ﬂ_’ City & State /é; _ A 4. FEI Number Applied For

6 5 - 02’8’%’? O Not Applicable

Principal Place of Business ] Mailing Address
1402 EAST LAS QOLAS BLVD.. SUITE 10%8 1402 EAST LAS OLAS BLVD.. SUITE 1098

FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-2336

3

4@ oo~ L | oCoumry, o 0 | . ZP.-o. ..., |-Country 5. Certificate of Status Desired~ - [ -§5.20 Alddc;tionau
.3330/ 3-1?0[ ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

&megmg o) Qé EnS
COHEN, BRYAN Street Adgress (P.O. Bpx Jumbgmys Not Acceptgble)
1402 EAST LAS OLAS BLVD., SUITE 1098 31 £ s Oflas Blow "Sulle 1097

FORT LAUDERDALE FL 33301

8. Theatiove named gwlity submits thig stfieme g aaeimemids registered office or registeregagept, or both, in the State of Florida.

2. ol

ri .
sred Agent signature required when reinstating)

: Requs

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. . ADDITIONS/CHANGES

vame COHEN, BRYAN e 7

staeer anomest | 1402 EAST LAS OLAS BLVD., SUITE 1098 smeet wovness |y 30 EAST /NS O/as Bld SuT# 1052

erv-ar-zr | FORT LAUDERDALE FL 33301 erv-sre  (E0 o Jag

TITLE _ ) o CJ Detetn TITLE 1. . . [ chamge [ 2222000
JNIiI[h T - e T Em R e - R T ] - Hlﬁi = e - e - T _—

$TREEY ADDRESS STREET ADDRESS

CITY-ST- 2P ‘ cITY- $1-ZiP A PR P

TITLE : [ netets TIMLE - uuuun.;}-;: ':' i ':in_ i

NAME : o : NAME -01/27/00--01 s

BRI . ok e

STREET ADDRESS ' STHEET ADRESS s, 00 kkksil, {

CITY- 3T-2IP . TY- 31- 1P

TITLE 1 pelete TITLE [Jechange [ 2207

AAME KAME

S$TREET ADDRESS ) o STREET ADORESS

CITY-8T-1P ] crTY-ST-21P

Tme 3 [ Eetots TLE Clchenge [

KAME ' NAME

STREET AUDRESS het ‘ STREEY ADDRESS

Y- 3T-21P LS - ' cIrY-8T-2P

TITLE ) ) [T Detetn TmE Ccrmee -

NAME ) : NANE ’

STREET ADDRESS |- . STREET ADDRESS

Y- 31-1P - CITY-$1-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ¢ further certity 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 oatn; that § am a managing member or manager of the
limited liability compa g [eceiver or trustee empewered to execute this report as required by Chapter 608, Florida Statutes.




