-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31625 D 3
1. Entity Name C F \L 3<,
FLORIDA MARLINS BASEBALL, LTD. Ay Ly pH bt \
Principal Place of Business Mailing Address sernt T VY of ST :T tA :
bl‘-b‘t" ",CSEE FLGMD %w&
450 E. LAS OLAS BLVD.. #1500 450 E. LAS OLAS BLVD.. #1500 TALL BHAD sl
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301

2, Principal Place of Business 3. Mailing Address | {"u“ llll ml) "I" 'ml “I'J l‘" I]']l l]'" I‘l" Ilm Iml I‘lu ||||

Suite, Apt. #, etc. ita, Apt. #, .

uite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State Clty & State 4, FEI Number Applied Foi
65'0280886 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A,dditi"”al
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

AMERICAN INFORMATION SERVICES’ INC. Street Address (P.Q. Box Number is Not Acceptabla)

ONE SE THIRD AVE., 28TH FL.

MIAMI FL 33131

City FL Zip Code
8. The above named entity submits this staterent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. DATE

9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

oo B on rovere $120,000,000.00 in FLORIDA to date. 120,000,00 . 00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
DOCUMENT # L85730 o
STREET ADDRESS =4
NAME FLORIDA MARLINS, iNC. 2
smecTanoress | 450 E. LAS OLAS BLVD., #1500 oTv-ST-20 §
CITY-ST-2IF MIAMI FL 33301 &
&
DOCUMENT # 03880
H STREET ADDAESS . ©
NAME HUIZENGA HOLDINGS, INC. o —
STREET ADDRESS . , . P - -
450 £. LAS OLAS BLVD., #1500 CITY-ST-2P _05 .-‘13.-”Dﬁ“—|]1|:l4d"“|3|3q
CITY-ST-2P FT. LAUDERDALE FL 33301 2
DOCUMENT # ¥FEFL LR, S FEFFocD. 20
STREET ADDRESS
NAME '
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oY1 2P
| cmy-sT-7P e _
) i
" DOCUMERT® STREET ADDRESS
AR :
| STRET ADDHESS N .
| cmy-si-zp” e
i oocuMenT ¢
' STREET ADDRESS
2| NaME
> | STREET ADDRESS N
CITY-ST-2P o

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Flotida Statutes. | further certify that the infarmation
indicated on this report is true agd accurate and that my signature shall have the same lega! effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empows 10 execute this report as required by Chapter 620, Florida Statutes

V  BranoeV
VI PISio0i”  Flopuk MARLng j4e Y-2§vze  §SY-427-5000

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE: _




