E APPROVED
2002, UNIFORM BUSINESS REPORT (UBR) " AND

FILED

DOCLPMENT #  M98000001185
ap MAY -t PHI2: 10
e oy
SECRETARY OF STATE |
i | ARASSEE. FLORID
Principal Place of Business Mailing Address e
PRO PLAYER STADIUM PRQ PLAYER STADIUM
2267 NW 199TH STREET . o . 2267 NW 199TH STREET
MIAMI FL 33056 MIAMI FL 33056-2600 II] mll I'l u”
2. Principal Place of Business l 3. Maiiing Address HII‘IIH ”I |I‘|| mll Ilm "I” Ill” III" "m""' “ '
Suite, Apt. #, etc. ) Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
22-3615220 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O ?i-ggzllﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM ' Street Address {P.O. Box Number is Not Acceptable) *
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Signature, typad or primted nama of registerad agent and titla if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TOLE MGRM ' ‘ . [ petete TITLE O change [ Additlon
MME HENRY, JOHN W NAME
steeev aconess | 301 YAMATO ROAD, SUITE #2200 STREET ADORESS
CITY-2T-TIP BOCA RATON FL 33421 CITY-ST-2IP
TIE [ petots TITLE [Jchange [ Addition
KAME . X NAME :3 D '---l I—-! ’-—l gy .q o =y '::l L~
STHEET ADDRESS STREET ADDRESS - F‘,?? e g
CITY- 8T-2IP CITY-ST-7IP D:I' "'..D?DII o DTD ) i_:l .1 =
e ‘ ] petets TITLE T [] ctange L Atdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS .
CITY-ST-TIP : - CITY-31-7IP
TIMLE O petetz TIME [ change [ Adudition
NAME MAME
STREET ADDRESS ‘ STREET ADURESS
CITY-ST-21P CITY-8T-21P
TITLE [ petete THLE (O change [ Addition
WAME ’ _ NAME
STREET ADDRESS - TREET ABDRESS
CmY-51- 1P : : CETY-8T- 21P .
TTE 1 petetn e ‘ Conanga [ Additien
NAME : : NAME -
STREET ARDBESE e STREET ADDRESS
CITY-3T-21P ‘ CITY-$T-7IP

1. 'I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or ;he receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

URE REQUIRED _ _April 20200 (205) 62~ 11D

-
Daytma Phone #

-

SIGNATURE: _ (/& ]

SIGNATYRE Amf'nfpen onR mfnrrsn NAME OF SIGNING MANAGING MEMBER CR MANAGER

EEFEIA L

\lJ

CR2E083 {9/99)



