2001, UNIFORM BUSINESS REPORT (UBR) s .

DOCUMENT # ' i
DOCUA M98000001 185 o
FMBC. I, LLC. FILE ]
Principal Place of Business Mailing Address AH 29 AH 9: U ,
PRO PLAYER STADIUM PRO PLAYER STADIUM TSE CRETARY oF ¢ TAT:
2267 NW 199TH STREET 2267 NW 199TH STREET LLAHASSEE, FLORIG, A
MIAMI! FL 33056 MIAMI FL 33056 e
2. Principal Place of Business ProPlayer 3. Mailing Address ProPlayer Stadiu ”III"” “I IMI mll "“I IIW "I“ |I“| "’II ” I ”"I "‘I““I lm
2267 Dan Marino Blvd. 2267 Dan Marino Blwd.
Suite, Apt. #, etc. o Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
Miami, FL . Miami, FL 22-3615220 Not Applicable
Zip Country Zip Country L . $5.00 Additional
33056 | usA__ | 33056 _ | _ pusa .. __. .|®%CeticateoSatusDesied [ Blpociied. . oo
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
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, typed or printed name cf registered agent and title if applicable, - {NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONSJCHANGES
e MGRM 2 Daleta TITLE ' [Jchange [ Addition
NAME HENRY, JOHN W NAME ' — . g
STREETADDRESS | 301 YAMATO ROAD, SUITE #2200 STREET ADDRESS RﬂDDDZBbBDE—?b - =+
CITY-ST-2P BOCA RATON FL 33431 CITY-ST-2P - N2/ --01043--027¢
e D oo e FREF TSI, 00 [ B o
NAME ' NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP : ) CITY-ST-2IP
TITLE ' B ' o © Ooeete  § e B o T T U Ochange (T Additon
NAME | JT:
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-21P
TME O pekete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-ST-2IP
TTLE ! O pelete TILE [T change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TLE [ Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

:—3‘ T‘I'f{("“g" 25 //23-‘ / d/ é% 2‘_9[;?7258 |

OR PRINTED NAME OF SWMNAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Caytima Phone #

SIGNATURE:

SIGNATURE AND TYP|

v 608000

CR2E083 (11/00)



