2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000003936

1. Entity Name

MAIN STREET BASEBALL LLC

Principal Place of Busingss

221 S STREET Nw
WASHINGTON DG 20008

‘Mailing Address

221 S STREET Nw
WASHINGTON DG 20008

2. Principal Place of Business

265 N. Hibiscus Drive

3. Mailing Address
265 N. Hibiscus Drive

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KU RE

FILED
Apr 08, 2003 8:00 am
ecretary of State

04-08-2003 90026 020 ****50.00

TEH

{J CHECK HERE IF MAKING CHANGES

pity & ?tate City & State 4. FEI Number Appliea For
Miami Beach, FL Miami Beach, FL _03-0398730 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired d $5'00 A'dditional
33139 I1SA 33139 USA Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent _.__. _-.. _

e e

HAYES, BEN J
9410 INTERNATIONAL COURT NORTH
. ST. PETERSBURG FL 33716

~ Name™

ER s

Street Address (P.O. Box Number is Not Agceptable)

City

Zip Coda

FL

8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

indicated on this report istrue and accurate and t
limited liability company okthe receiver or trustee

SIGNATURE:

SIGNATURE
Signatura, typed or printed name cf registerad agent and titla if applicabla. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
- - - | Make Check Payable to Florida‘Department of State | - - Aot -
— Due By May 1, 2003

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES

THLE O pelete TILe MGRM XK1 Change T Addition

NAME NAME Heller, David

STREET ADDRESS stReeTADDRESS (265 N. Hibiscus Drive

CITY-ST-2P ~ cv-s-2p (Miami Beach, FL 33139

TITLE O elete TITLE [ change  [J Addition

NAME NAME

STREFT ADDRESS STREET ADDARESS

CITY-ST-2IP CITY-$T-21P

TNLE [ pelete TIME Ol change [ Additian

NAME ——— comem i e ™ WENAME o oz} s o . T e ft o mm Tl el o .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-2IP

THLE O petete TITLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP
e 1. {7 Delete TILE (O change (] Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-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

t my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
powered to execuie this report as required by Chapter 608, Floriga Statutes.

EXQUIRED

3/&3(07 (305) 535-3949

SIGNATURE ANDYPID OR PRINTED NAME OF SIGNWG MANAGING MENBER-SANAGER, O AUTHORIZED REPRESENTATIVE

Data Daytime Phons #

8
5

CR2E083 (10/02)



