2001 UNIFORM BUSINESS REPORT (UBR) FILED
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CR2E083 (11/00}

DOCUMENT#  LOO0O00007234 o1l - 47
1. Enti§ Name AL-2 ML 7 '
ROUNDBALL, L.L.C. SECRETARY OF STATE
TALLAMASSEE, FLORIDA
Principal Place of Business Mailing Address
15211 N DALE MABRY HWY ’ 15211 N DALE MABRY HWY ’
SUITE 24 SUIMTE 24 !
2. Principal Place of Business 3. Malling Address v
Suito, Apt h otc. Sie e . o . T-ET -ooReTWAENTHESPACE T
o L maemepeme —mt S e ™
City & State ] City & State 4. FEI Number Applied For
) > e’ 365331( Not Applicable
Zip Country ap Country 5. Certficate of Status Desied ©  []  $9+90 Additional
\ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
. Name ;
- GONZALEZ-BRAN-EESQ.coo oo oo . o SR PO BT ey S Na AGeRiaER]
reet Address’ (PO Box NGmber is'Not‘Acceplable) --- B S s
LAW OFFICES OF BRIAN E. GONZALEZ umoe plavle) =~ .
505 MORGAN 8T :
. TAMPA FL 33602 City FI | 2 Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
' e =R NOWHI [SEOD049 PRS2
Make Check Payable to Department of State -07/13/01 =101 mtff'_ﬂ
kS0, 00 S0, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TLE MGRM O Delste TITLE ' [ Change [ Addition
NAME SCHLARBAUM, DAVID NAME
STREET ADDRESS 15211 N DALE MABRY HWY SUIE 24 STREET ADDRESS .
CITY-ST-ZIP TAMPA FL 33618 CITY-ST-2IP :
TmE MGRM 1 Detete TILE : [ cChange [ Addifion
NAME SCHINZITUS, DWAYNE NAME
seeTaopress | 15211 N DALE MABRY HWY SUITE 24 STREET ADDRESS !
ov-st-ze | TAMPA FL 33618 CITY-8T-7IP s I
TRE ‘ 1 Detete TME i [ change [ Addition
e | JNAME — B N T S Sy S S —_
STREET ADDRESS STREET ADDRESS 1
CTY-81-21P _ CITY-5T-ZIP i
S N |1 R e e e T o '--D»Pelelel e =W TITLE— e = 7 o _—_—?— —-———— 'E‘Change D'AdditionA
NAME s NAME o=
" +MREET ADDRESS STREET ADDRESS
CITY—ST‘_ZII: ] CITY-ST-2IP ,
TITLE o ] Delete TITLE O change [ Addition
NAME . NAME }
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-5T-2IF . | o
TITLE [ Dalete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
--CITY-§T-7P i CITY-ST-2IP

11, | hereby certify that the information suppiied with this filing does not qualify for the exempting stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporiis\rue e and that my signature shall have the same leg¥effect as if made under oath; that | am a managing member or manager of the
limited liability compafty ofthe celvef or ttustee ggnpowered to execute this reposL_as requlred by Chapter 608, Florida Statutes.

SIGNATURE: S| CACALAL 2!7(1;/1 Grii ‘,2{‘ O '5 (13- 964 - ’;’;_{;

SIGNATURE M TYPED OF‘ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RERFRESENTATIVE d Data Daytime Phone #



