2002 UNIFORM BUSINESS REPORT (UBR) FILED g

Mar 20, 2002 8:00 am
DOCUMENT # P
1 Enty Name LO0000002360 Secretary of State
TAMPA BAY BASEBALL CONCEPTS, L.L.C. 03-20-2002 90039 045 ****50.00
Principal Place of Business Mailing Adcress
18035 WAYNE. ROAD 18035 WAYNE ROAD
ODESSA.FL.33556. ’ - ODESSA FL 33556 ~
s T (TR
X32% N Froliba AV. §328 N. Froking AV. _
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4_ FEI Number Applied For
“TAMPA . FL . T—A'MPA . FL- f‘?—g{,SOO'}oAPPLIED FOR Not Applicable
2 T Count 7 ) Country . ; 5.00 Aqdi
B 5|p3 6 04 | ouln/q; i 7_'% 360 4 ‘ouu s |5 Certlfl.cate of Status Desired O l§ee Req :::i:jtionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRUMMOND' TEMPLE H Street Address {P.O. Box Number is Not Acceptable)
AKERMAN SENTERFITT & EIDSON
100 S. ASHLEY DRIVE, SUITE 1500
TAMPA FL 33602 o FL [ Z0oo

8. The above named entity submits this statel for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE Of”zﬁ Jobt ﬂ(’q’b ZA? / —Iz,ooz,

Signamre.‘wor pringfd name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating} T Datef

FILE NOW!!! FEE 1S §50.00
Make Check Payable to Department of State
Due By May 1, 2002

5. MANAGING MEMBERS/MANAGERS 70, ADDITIONS/ CHANGES .

TITLE MGR 3 pelete TITLE - [ ¢hange [ Additicn § :
[+5]

NAME JODY REED ENTERPRISES, INC. NAME P

STREETADDRESS | 180:35 WAYNE ROAD STREET ADDRESS @

CITY-ST-21P ODESSA FL 33556 CITY-5T-2ip é

TITLE MGR 1 Delete TITLE [OChange [ Addttion [ G -

NAME THE HITTING ZONE, INC. NAME

STREET ADDRESS | 8328 N. FLORIDA AVENUE STREET ADDRESS

CITY-ST-2P TAMPA FL 336804 OY-ST-ZP

TLE [ Delete TLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2ZIP

TITLE ) O petete TITLE [ Change [ Additicn

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-21p

e’ [ pelete TITLE [ change  [] Addition

NAME iy NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE {7 Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered 10 execudathis report as required by Chapter 608, Florida Statutes.

SIGNATORE: ZUIRED

SIGNATURE AND TYFED OR PRINTED Mﬂé OF Sldlﬂé MANAGING MEMBER, MANAGER, OR AUTHRORIZED REPRESENTATIVE Date Daylime Phona #




