2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001176

1. Eniity Name

FLORIDA MARLINS BASEBALL CLUB, L.L.C.

CAPPROYED
AND
FILED

ooy -4 PHIZETO

dis

4v 822000

£TARY OF STATE

SECREIADG WT :
Thi L AAASSEE, FLORIDA
Principal Place of Business Mailing Address
PRO PLAYER STADIUM PRO PLAYER STADIUM
2267 NW 199TH STREET 2267 NW 199TH STREET
2. Principal Pracé of Business * | 3. Mailing Address ‘ ’m
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22-3615218 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5‘00 A_dditional
Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD * -

Strest Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerec agent and litle if applicable (NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State .
9. ) MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES .
TITLE MGRM S o 1 petets TITLE Dlchange (] Addteon | &
KAME FMBC. I, LLC. ' ‘ LLLY %
swees avoness | 301 YAMATO ROAD, SUITE #2200 . STREET AODRESS <
CITY-2T-2IP BOCA RATON FL 33431 CITY-31-21P W
TImE [J tetate TITLE [ change ] Addition 5
NAME ‘ NAME
STREET ADDBERS STREET ADDRESS
CITY-3T-2IP CITY-$1-212
TmE : _ [ peste TimE [ change . [] Addition
o ‘ e SOOI EAE35——3
STREET ADDRESS . ‘ LTREET ADDRESS "US.",BU.""DU“‘D 1 D 1 D___G 1 B
312 e g1-27 aE LI S22 2 S AR
TME . [ peste TITLE [ crarge ] Ausitton
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE ' {1 pelate TITLE [] change [ Addition
NAME NANE
STREET ADDRESS : STREET ADDRESS
CATY-$T-21P . CITY- $1-21P
TTLE O peteta TITLE [ change  [] Addition
L . NAME
STAEET ADDRESS . STREET ADDRESS
CY-3T- 1P CITY-8T-21P

11. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: @%L@JTUHE REQUIRED

SIGMATURéAND WfE‘D QR PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER

Aed\ 20 2000 (2e5)626- 160

phie ~ Daytrma Phene #




