FILED

n FOR PROFIT CORPORATION May 19, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 05-19-2002 90074 041 ***150.00

1. Enlity Name

F95000005480
ATLANTA BRAVES SPRING TRAINING CORP.

DO NOT WRITE IN THIS SPACE | 6579

. - i
2. Principat Place of Business 3. Mailing Address
ONE CNN CENTER % JANICE CANNON
Sulte, ARt #, elc. Suite, Apl. #, etc. DO NOTWRITE IN THIS SPACE
BOX 105366 75 ROCKEFELLER PLAZA
City & Slate Cily & Stasle : 4, FE! Number Appried For
ATLANTA, GA NEW YORK, NY ‘ 58-2211354 NoL Applicable
Zip Country Zip Country o o~ $8.75 Additional
5. Cerntilicate of Status Desired || N N
30348 USA 10019 USA y S Fee Required
’ o ) 7. Name and Address of Current Registered Agent
: Name
_ Y . - INRAI SERVICES, INC.
Do NOT WRITE | Strest Address (P.O. Box Number is Not Acceptabie}
IN THIS SPACE O PR ATENLE
Cit Zip Cade
_ TALLAHASSEE FL | 33301
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature. ty-ed of printsd nams of registered agerk and Htie if appicatls (NCTE: fegistared Agent 5 gratre required when remsiung) DATE
e T January 1 - May 1 Fee.is $150.00
. ][::rﬁj{@:ﬁi{'i:ﬂiﬁE?;i:;g:;: ;ij'n'b" : After May 1, Feeis $550.00 . 16. Fiection Carapaign Financing $5.00 May Be
o r‘li i,‘“ e o | Amendaed UBR is $61.25 Trust Fund Contribution. 0  Added o Fees
=08 Criléila on hacs, Make Check Payable to Departrient of State
1. QFFICERS AND DIRECTORS L i -
TLE DP TTLE ; S
HAME KASTEN, STAN nAE ?_
STREETADRESS [ONE CNN CENTER STREET ADDRESS m
CITY-ST- 24P ATLANTA, GA 30348 CITY-ST- 21 :’ §
‘ |
17LE VP TITLE [
halE HAYS, SPENCER B HAME § ©
STREET ADDRESS STREET ADDRES
A0S 175 ROCKEFELLER PLAZA STREET ADORESS
CITY-5T-28 NEW YORK. NY 10019 CIFY. 5L 218 5;
TME AT L
HAME SCLOMON, JAMES M HE . ¢ | S T ' '
streer ab0RESS |75 ROCKEFELLER PLAZA STREET 20003 D 0 g N OT WR'TE '
oiy-st e INEW YORK, NY 10019 CHY-SIIR | : : :
HlE RTLE H | TR o a
HAME NAME %3 IN THIS SPACE
) o # oL
STREET ADORKSS STREET ADDRESS . ’
CITY-ST- 21 CHY. 512 &
TIME i L
MAE HAME b
STREET ADGRESS STREET AD'DRE;ES
CITY-ST-2Ip ’ CIFY-ST.75 §
nig TTLE {
HAME HAME i
STREET ADORESS | - STREET .sm)a&,f{s
CITY-ST- 2P Y ST 2 & . . )
13, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the information
Indicated on this report or supplemental repart is true and accurate and et my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation of the receiver or Uuslee empowered W exectte this report as required by Chapter 607, Florida Stalutes: and that my narne appears in Block 31 or on an
attachment with an agdress, with all other like empowered.
SIGNATUR a7 JAMES M. SOLOMON 4/30/02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR : Cate Dayirme Prong #

FL210C - 2/26/2002 C T System Online




