’

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ™ 99000000903

1." Entity Name

BROWARD INLINE HOCKEY CENTER, LLC

FILED

Ol FEB 1S PH L:53

Pr;incipal Place of Business

1314 £. LAS OLAS BLVD.. #1098
_ FORT LAUDERDALE FL 33301

-

Mailing Addrass

1314 E. LAS OLAS BLVD.. #1098
FORT LAUDERDALE FL 3330t

SECRETARY OF STATL
TALtAHQSSEE FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

\

N

City & State

City & State . FEI NumbBer, Applied For
: \65'0889670 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired | ?et:’a ggq L’:g:&"o"a’
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
‘ \Name
DAVID R. LAWRENCE
COHEN BRYAN Street Address {P.O. Box Number is Not Acceptable)
\1314 E. LAS OLAS BLVD., #1098
FORT LAUDERDALE FL 33301 490/ Nud 17+ WAY ., STE 406

|

FL

Y ET LAUDERDALE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Daved A fowcerce

DAVID L. (AWRENLE /-0y

45309

Signature, typed o printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00

SDO0o03 7 IeETy

o

l—l .:n - l_'::
241901 -1 l AT --025

Make Check Payable to Department of State 3&**&**5[}'_ OO sk, 00
[} MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE ‘\k MGRM {1 Dalste TLE O change [T Addition
HAME " | COHEN, BRYAN D NAME
sTREET ADDRESS | 1314 €. LAS OLAS BLVD., #1098 STREET ADDRESS
CITY-5T-2P FORT LAUDERDALE FL 33301 cmy-ST-2¢
T [ Delete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
Lot | ) _ . B CITY-5T-ZP
TIE ] Delete TMLE ‘[dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I GiTY-57-2IP
TITL;E [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-57-21P . cy-sr-2r A /
TLE O Delete e - h/ Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . CITY-S7-2IP
me < 1 Delsts e Clchange  [J Addition
NAE e NAME
STREETADDRESS | STREET ADDRESS -
CITY-ST-ZIP I CITY-5T-2IP

11 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

. indicated on this reporLi
lamlled liability ¢con

SIGNATUR ) 2%

d accurale ang.ih

SIGNA ot H Pﬁl

E OF SHANING IIANABI G MEMBER, MANAGE OR AUTHORIZED REPRESENTA

Date Daylime Phone #

y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

gany or the rgceiver or esempywered to execute this repont as required by Chapter 608, Florida Statutes.
"/ S .”__,(\,. v Aoy . Gs Y-
=, ) 3 Lty A ! v
AL J : D - <Py FUEA (11l 1, JL// n KR o7, 127} 23— 2000 0
AM -

JRGI1ON——

CR2E083 (11/00),

|




