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A
2002 UNIFORM BUSINESS R=PORT (UBR) - %
“a [ o . -
DOCUMENT # A97000001511.. M FILED 3
1. Entity Name T ?,_‘;'5" —t »
62 APR oy
FLORIDA SOCCER, LTD. G2 APR29 PM L:738
§EC§3ETARY OF STATE
T ] \ ol A L '
Principal Place of Business Mailing Address TaLAHASSEE, FLORIDA
1581 BULEVAR MENOR 1581 BULEVAR MENOR
PENSAGCOLA BEAGH FL 32561 PENSACOLA BEACH FL 32561
2, Principal Place of Business 3. Mailing Address “II'I" ml ||”| |II|| m“ “’“ m""m ||||| ||I|| |||I| |||I| ’m ‘"|
Suite, Apt. #, etc. ite, Apt. #, etc.
e, ApL 7 el Sulte, ApL. 4, elo DUE BY MAY 1, 2002
City & State City & State %, FEINumber ] Applied For
59-3452254 Not Applicable
Z' { s
i Country Zp Country 5. Certificate of Status Desired ] $8'75 Add“'o"a'
Fee Required
.6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
4 _;_&mC_K_E_BJMY;S_,CW_U e e ST S F"'_Sﬁtmre ress (P .OF BAX NUMber 1§ NotAGteptaliig) ==
|___1581 BULEVAR.MENOR — e ~ : B0
PENSACOLA BEACH FL 32561
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, lyped or pfinted name of registered agent and title it applicable. DATE
9, Capital Contributions 10. Amount of Capital Contributicns 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $9,000,000.00 in FLORIDA to date. ¢ 3,500,000, O | _ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THATIS A BUSINESS ENTITY MUST BE HEGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
pocument# | PO7000053139 el ' S
v FLORIDA SOCCER, INC. oo | G0 Trdprn Kare 3
smeeravoress | 1581 BULEVAR MENOR P 7 . — / ) e §
orv-si-ze | PENSACOLA BEACH FL 32561 (/1'\/5 71'// [t / A Je §
DOCUMENT ¢ STREET ADDRESS ©
NAME
STREET ADDRESS v
CITY-ST-2P orrv-St-2P
DOCUMENT# | ~ . - TR sraeer aoomess | ] l‘:?-_"::_- K== 1-.1 ——
NAME 05/ 1207 == 0101 RN
STREET ACDRESS CTY-5T-20P FbkaDoR, 25 AeeeTIb. 25
Chy-S7-21P . . . [
— [ DocuNent 7 ) - i
. STREET ADDRESS ..
NAME -
STREET ADDRESS -~
LITY-ST-2IP
1| Cmy-ST-2IP
o] e
T DUCUME# ! STREET ADURESS
v | NAME . =
8 STREET AU_RRESS
LI) CWTY_-ST-HP CITY-5T-2iP
1| pocumvT #
oL . STREET AQDRESS
f_i NAME", -
(7 STREET ADDRESS F
cITy-ST-2IP G- Giy-St-2i
14. | 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
N indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited p/artnership or

te this rep

as required by Chapter 620, Florida Statutes

~_ the receiver or trustee empowered to e /
Sendem e o ’
L @73
. jaTURE: - Si% .
{ EIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER i' Date Daytime Phone #




