LIMITED LIABILITY COMPANY ‘ FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am
ecretary of State

L00000002548
DOCUMENT # ' ' 04-02-2002 90963 01 & ****50.00

1. Entity Name

THE BALL HOUSE, L.L.C.

DO NOT WRITE IN THIS SPACE e

2. Principal Place of Business 3. Mailing Address
12896 IONA RD. SAME
Suite, Apt, #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FT. MYERS ) FL, 33908 65-1000726 Not Applicable
Zip Couniry 4p Country 5. Certificate of Status Desired Od $5.00 Additional
Fee Required

7. Name and Address of Gurrent Registered Agent

Name .

oA MARGARET FARRARA
yk DO NOT WRITE o SHeetiAddrfess (Pq 30{ h{qpber is Nc{@feptab!e)

” -7 -. INHTHISJ—S_PKCE— 12896 TONA RCAD

City Zip Cod
P Y PT. MYERS, FL | 53568

8. The above narmed gfitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

‘..A ﬁ.@u i' y (A \ 3]9\’5[@3—\

i
SIGNATURE Signature, lpdd or nl d name of registered age AT & i piibeBile DATE
A"
FEE 1S $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS —_
TILE D TIILE =
e MARGARET FARRARA e g
STREETADDRESS [ 12896 TONA ROAD STREET ADDRESS o
CITY-ST-Zip FT. MYERS s FL 33908 CITY-ST-2tF g
TILE D TILE §
NAME SUSAN BALL NAME &
STREETADORESS | 265 W, 84TH ST 7A STREET ADDRESS
CITY-57-21F N'EW YORK, NY 1 DO 24 GITY-81-2IP
THLE D TLE
NAME FRED BALL NAME
STREETADDRESS (14152 DALLAS COURT STREET ADDRESS
omv-st-2p [GATINSVILLE, VA 20155 GIey-ST-7IP DO NOT WRETE

=1 TiiE o T T

e JAMES BALL e IN THIS SPACE
STREETADORESS (65 B 11TH SA STREET ADDRESS
ar-stze |NEW YORK, NY 10003 BITY-ST-2P
TIvLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CIFY-ST-2IP
TLE TITLE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CIFY-51-75P

11. { hereby certify that the information.supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is ttue gat accurate and that my signature shall. have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited tiability company or th#Teceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

4 Dalez

SIGNATURE AND TYPER DR PRINTED NAWIE OPSIGHI AGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




