2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT#  LO0000010105 | | FILED

1. Entity Name

NATIONAL SPORTS PERFORMANCE INSTITUTE, L.L.C.

; Gl APR -9 AN T: 50
i
f

Principal Place of Businass Mailing Address S‘:LREIT!:‘ R:f_ FQ FFIS E’%‘T&E A
) ! A SSEE, FLOR
105 SOUTHPARK BLVD. 105 SOUTHPARK BLVD. TALLAHASSEE _
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 )
2. Principal Place of Business 3. Mailing Address 1 |I|H|“ |l| ll”l ||m | m I|”I ||m ||||‘ ||||| ||‘|| “l“ ||[|‘ I“I “H
5 ot ,
Suite, Apt. #‘ elc. Suite, Apt. { , stc. ] DO NOT WRITE IN THIS SPACE
City & State City & State ! 4, FEI Number Applied For
. . Sq - 3&”7 S LI' q 2— Not Applicable
Zip Country Zip - Country - ) $5.00 Additoral
_ 5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
] ’ Name
UPCHURCH BAILEY & UPCHURCH PA Street Address (P.O. Box Number is Not Acceptable)
780 N. PONCE DE LEON BLVD l _
ST AUGUSTINE FL 32084 . | ' ' T
Lo RIS o . - - -
R R o st e Gy e e | Zip Code -
;' . L LR Fotafy B [T " ' ! ..' .,k, ’ : ':,..' e vt : I‘ o "7;' L . e o2 i T ] . . FL, B ' - -
8. The above named entity sibits this statement for the purpose of changing its registered office of fég‘iétérgd‘aﬁeﬁi, or both 'ift the State'of Florida i~ wit o o
SIGNATURE ‘ :
. Signalure, typed or printed name of registerad agent and tile it applicable. (NOTE: Registered Aqem signature required when reinstating) DATE
- - : : kot
. i
§
iStater
‘ e
9, " MANAGING MEMBERS /MEMBERS ADDITIONS JCHANGES
TITLE ns : [ Detete [ Change [ Additian
NAME Dtbor TTacksm
SETAODNSS | /4G Spuihfark B2 0 STREET ADDRESS
GITY-ST- 2P s7. ﬁ[/fb{f”ﬂw\[‘, L 3208 CITY-ST: ZP
me Uice Veepiden® 1 Detete me | ' [ Change ] Andition
NAME Paode Twralen e | — = b P
STREETADORESS | (DS So»m ik Blvd. STREET ADDAESS ¢ 0] %E%‘%E—‘%ﬁ%“‘:’ﬂ 14 1
Cm-sT-zP . Avanihine | ELA 32096 CITY-5T-2P e Ll
TILE SEL ’ ! O pelete TITLE i - T ) {7 Cnange Addition
NAME Torern Wm® NAME |
STREETADDRESS | (> @ 6 pad Vet o (ANY STREET ADDRESS
CITY-ST-2IP S s TING P 5T $ ciy-S1-21P
TME TreasSurey " 1 ] Delete e [T change [T Addition
v LyNN O Do M VEL N |
STEETAD0RESS [[ 05 SOUTH PAY K . STREET ADDRESS
trestze | &t AdGusSTInE | fL. 32080 CIY-ST-2P
*Time - [ oelste mme | [ change [ Addition
NAME RAME |
STREET ADDRESS ’ STREEY ni\DDRESS
CITY-S1- 2P : Ciry-ST-21P
LT . O Detete. me .. | - I thange  [J Addition
Mg <l T T e e e . o
STREET ADDRESS | STREET ADDRESS T e e
-CiTY-ST-2F, C o CITY-ST-2IP

11. | hereby &értify that the information suppfied with this filing does not.qualify for the exemption stated in Section 119.07(3)(i), Florida Statiites! | trther 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 oath; that | am a managing member o nager of the -
limited liability company or the receiver or trustee e red 1o execute this report as required by Chapter 608, Florida Statutes. ToT @ o

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING JLANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢

£881000

ot

CR2E083 (11/00)



