FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

0032614

DOCUMENT # LO0000004579 Secretary of State
1. Entity Name 05-01-2003 90080 015 ****50.00
BOSWORTH TENNIS, LLC
Principal Place of Business Mailing Address
6401 CONGRESS AVE 6401 CONGRESS AVE
SUITE 140 SUITE 140
BOCA RATON FL 33487 BOCA RATON FL 33487 .
Suite, Apt. # etc. Suilo. Apt. #. ete. 0 CHECK HERE IF MAKING CHANGES
City &'State City & State 4. FEI Number 65.1%683 Applied For
’ Not Applicable
Zp Country : Zip . . - | Country - — rod-. .—. $5.00. Additional
. . by — - —=|. 5= Certificate of Status Desired-—_ ~z[]- Feo Required =~ = |~
6. Name and Address of Current Registered Agent T. Name and Address ot New Reglstered Agent
Name
VALDES-FAULI CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DRIVE Street Address (P.0. Box Number is Not Accepiable)
SUNE 500E
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registared agent and tile if applicahle. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERSIMANAGEHS 10. ADDITSONS / CHANGES .
TITLE MGRM [ Delete TITLE [ change [ Addition 3
NAME BOSWORTH, WARREN M HAME g
STREETA00RESS | 6401 CONGRESS AVE STE 140 STREET ADDRESS o
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP 2
ol
TIME P [ Delete TITLE [ Change O Additon | &
NAME BOSWORTH, JOHN W NAME
STREET ADDRESS | 8401 CONGRESS AVE STE 140 STREET ADDRESS
CITY-ST-21P BDGA RATON FL 33487 CITY-§1-2IP
TITLE -7 o O Delete fwme T 7| T T 7T T T T T T hange [ Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
JTME (] Detete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZP
TITLE [ Delete TIE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-§T-2IP

11. ! hereby cedify that the information suppliea with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true andsaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
diver or trustee empowered 10 exgcute this report as required ty Chapter 608, Fiorida Statutes.

SIGNATURE: oarie LYV 29 03 S/ 24/ ??éé

SIGNATURE AND TYFED OR PHINTEB NAME OF BIGNING MANAGING MEMEER, MANAGER OR AUTHORIZED REPRESENTATIVE Date ¥ Daytime Phana #

limited fiability company or the




