2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unn) ~ Apr 21,2003 8:00 am
DOCUMENT # 02000024270 N\ ecretary of State

+ Entity Name cg 04-21-2003 90409 034 ****50,00
FIRST WORLD TOURNAMENTS ASSOGIAHON, LL.C. 0) 9
VAT, 7L

(

Principal Place of Business Mailing Address
TURNBERRY PLAZA, SINTE 801 TURNBERRY PLAZA. SUITE 801
2875 NE. 19187 STREET 2875 N.E. 191ST STREET
AVENTURA FL 33180 AVENTURA FL 33180

T 7555 %e 3ot ave | MINRIMRNHNREI

5”“9.-%‘ “ﬁ [Ob — e | CS"“"G' Afi_ﬁ-f__ 206 | g_CHECK HERE IF MAKING CHANGES

FPRgorh — FL | BEgunh - Fe_ | ™ 2057277 e

Zg Af BO Co(‘in/t;y €A 423/ 9 9] chwfﬁ 5. Certificate of Status Desied [ ?i-ggﬁf:;ﬁma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SERBER, DANIEL J ESQ.
TURNBEHHY PLAZA, SUITE 801 Street Address (PO. Box Number is Not Acceptable)
2875 N.E. 191ST STREET
AVENTURA FL 33180
) City ) FL Zip Code

B. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslered agent.

SlGNATURE
Signalure, typed or printed name of registered agent and tille it applicable (NOTE: Registerad Agent sighatura reguired when reinstating) DATE
FILE NOW1!T FEE IS $50.00
- R --|-Make.Check.Payable.to Florida Department of State | i o
Due By May 1, 2003
9, MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
MLE . O Dekete TITLE 6L [ change  Becaddition
NAVE NAME ALERERO EDvHabo 1 gL
STREET ADORESS . stieer aooness | 21208 M E DT F b SvE
CITY-S-2P avstze | QVEN TR — FL— 33/P0
TILE [ Delete TITLE HG— ic 2ot [J Change  [JecAcdition
NAME NAME g Aon ABEL bee re (IVE /WS*')
STREET ADDRESS STREET ADDRESS |3 & 7@ Hidden I.Bq,y f
CHTY-§T-2P ov-sr-ze (MM EMIVRA L — 33 @0
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE 3 Delete TTLE [ Change  [C] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] T e - - CIY-3T-2P— -] - - - =
TILE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
Ms report as required by Chapter 608, Florida Statutes.

11. ! hereby certify that the information supplied with this filing d
indicated on this report is true and accurate and that my

SIGNATURE: ST o, sngho e 4lifos  B5-935- 686/

SIGNATURE AND TYP R PRINTED NAME OF SIGNING MA G ME! A, MANAGER, OR AUTHORIZED REPRESENTATIVE Cals Daytima Phone #

C022567

CR2E083 (10/02)



W e ;gggg;ga/ ZO

3]
L | Application for Employer ldentiﬁcation ‘Numbeér §2-0372
A . {For use by employers, corporations, pertnerships, trusts, estates, churches, &N &
(Rev. April 2000) government agencies, certain individuals, and others. See instructions.)
Departmant of the Traasury . OMB No. 1545-0003
Intemal Revenua Servica » Keep a copy for your records.

1 Name of applicant egaj name) (see instructions)

EIRST 0D TOURLEY EATS A oci 47 o, Ll

'§ 2 TradI name of bus:ness (if difterent from name on line 1) 3 Executor, trustee. “care of* name
2 .
Q
E 4a Mailing address (street address) {room, apt;, or suite no.} 5a Business address {if different from addmss on lines 4a and 4b)
SIZII08 e dl? Cgoph SdriE BPFES Z/)06 ZIZ05 V4l T £ Lot Lurvs £Z06
| b City. state, and ZIP code 5b City, state, and ZIP code e
& lysaTurs  Se 3370 A R R 4 5
.| County and_state wheré, pnnclpal bosinessislocated _
] ~ = ’ - ’ -
2 e L B St )
.7 Name of principal ofﬂcer general paﬂner grantor, ownar o trustor—SSN or n‘IN may be required (see instructions) » OPL -2 O - /4 3
AL ST DO EDuAR D LRSS T
Ba Type of entity (Check only one box.) (ses instructions)
Caution: if applicant is a limited liability company, see the instructions for line 8a.
[ sole proprietor (SSN) [ [] estate (SSN of decedent) I
& Partnership [ ‘Personat service corp.- 1 Plan administrator (SSN) :
() remic [J National Guard O other corporation (specify) »
[ statefiocal.govemment [ Farmers' cooperative  -[] Trust
3 Church or church-cantrolled organization O Federar government/military .
[ Other nonprofit organization (spacify) » (enter GEN if applicable)
[ Other (specity)
8b If a corporation, name the state or foreign country [ State Foreign country
(f applicable) whera incoporated :
9 Reason for applying (Check only one box.) (see instructions) [] Banklng purpose (specify purpose) »
B started new Bisingss (specity type)»—c: "~ -.[]-Changed type-of organization (specify new type) »
: [ Purchased going business
(O Hired employees (Check the box and see line 12) L] Created a trust (specify type) »
[] Created a pension plan (specify type) » {1 Other (specify} »
10 Date business started or acquired (month, day, year) (see mstructpons} 11 Closing month of aoqounting year {see ingtructions)
: NELE -~ 2o,
12  First date wages or annuities were paid or will be paid (month, day, year) Note- i apphcanr is a withholding agent, enter date Income will
first be paid to nonresident afien. (month, day, year) . ., . . . Do . >
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not | Nonagricultural | Agricuitural | Household
expect to have any employees during the pericd, enter -0-. (see instructions) .o »
14 Principal activity {see instructions) > P£ 070 7;'0A, BrD ADr% M‘J-rm -;mM/ OF TOURN AA EATS
15 Is the principal business activity manufacturing? . . . . . . ., . . . . . . . . . . . . 0 ves E No
If “Yes,” principal product and raw material used » } i
16 _To whom are most of the products or services sold? Please check one box, [0 Business {wholesale)
N Public (retail ] other tspecity) » . 1 nva
17a  Has the applicant ever applied for an employer identification number for this or any other business? , . . . m Yes O ne
Note: if “Yes," please compleate lines 17b and 17c. :
17b  if you.checked.“Yes®.on.line_7a, give.applicant's legal.name and trade.name shown on.prior.application, if.different from line.1 or 2 above.
Legal name » E DD Y JAel _coep _ Trade name »
17c  Approximate date when and city and state where the application was filed. Enter previous employer identification number it known.

T ———— R EVT e Eeonids "% 00739

Under penalties of periury, | declary that | have examined this appiication, and to the best of my knowledge and belief, it is true, cOfTect, and complete. § Bugivess talaphone number tln:fm lru cots)

305-935— &v6 )

Fax taleghane aumber (iciude ares cade)
Name and title {Please type or print clearly J,y/// ' : , 3o0S— Pir-6v6)

Signature ™ ,_ ' Date >
e R

N Do not ;&rma balow this line. Foi official use only.

blank »

Please leave | 3% y Class Size Reason for applying




