2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M98000001176

1nglgI§;eMARUNS BASEBALL CLUB, L.L.C. ? 5 L E D

01 4 _
Principal Place of Business Mailing Adcdress JAN 29 AH 9.' U ’

N ——————— HIIIIIMUIIIIII!Illllllllllﬂlll!lll!!lllllNIIHIIIHIIIIIIIHII{

2. Principal Place of Business ProPlayer
2269 .Dan Marino.Blvd. 2269 Dan Marino Blvd.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 1 City & State 4, FEI Number Apptied For
Miami, FL : Miami, FL - 22-3615218 Not Applicable

Zip Country Zip Country " . $5.00 additional
33056 USA 33056 USA . . 5. Conticate of Staus Desired _ [] ___ Foe.Required- - —_—
T 6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

. Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla)

1200 SOUTH PINE ISLAND ROAD -

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE

CR2E083 {11/00)

Signalurs..typed or printed nama of registered agent and title if applicable. (NOTE: Reg: ‘Agam_ ignat ired whes rel )] DATE
FILE NOW!lI FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM ' O oolete - TITLE . Ol Change  [J Addition
NAME FMBC. I LLC. ' NAME : :
sTReeT ADDRESS | 301 YAMATO ROAD, SUITE #2200 STREET ADDRESS
orv-sr-z¢ | BOCA RATON FL 33431 _ CITY-ST-2P et i | [ IBE;S D;:'ES ——7
e : : 03 Detete me : i P D Ea T 'li% Aogition
NAME MAME sk 150, 00 EH‘###: Lgllj
STREET ADDRESS STREET ADURESS
CITY-ST-2IP . CITY-ST-2P
CE T[T oA e O TR = e - e [ TESeEo s T T [ckange | O Addiian
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1- 2P I OITY-5T-2IP
TITLE [T Delete TITLE © [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . . CITY-$7-ZIP
TITLE - 7 Delete : TITLE " [ change  [] Additicn
NAME" : NAME
- STREET ADDRESS STREET ADDRESS
cory-§me CITY-ST-ZP
ML . (] Delete TIME O3 Change [ Addition
NAME NAME H
STREET ADDRESS STREET ADDRESS
L oimy-sT-ze CITY-5T-2P

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 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 recelver or trustee empowered to execute this report as required by Chapter 808, Flotida Statutes.

268~ (b2l

SIGNATURE: ) {(25/ 5258

SIGNATURE AND OR PRINTED NAME OF SIGRING ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 'Date Daytims Phone #




