200‘-&145;§au=onm BUSINESS REPORT (UBR}

e

t
DOCUMENT # | 00000011639 - o TiLEG
1. Entity Name e o~ o ‘Sﬁ CRETARY OF STATE ;
BOCA SPORTS, UC . . - IVISION.OF CORPORATIONS — —
0IFEB20 -AM-8:50.._
Principal Place of Business Mailing Address ’ Tt P
174 COCONUT PALM ROAD 174 COCONUT PALM ROAD - ' ST
BOCA RATON FL 33432 BOCA RATON FL 33432 N aatl T T/
e — AW RACN A
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
é’\g - /0 \{O 7(/ Not Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired O Eg'ggq 3?:;"0"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
. - ) e - , : ] NAME — gt e et — - [ —
SIMONL JOHN § Street Address (P.O. Box Number is Not-Acceptable)
174 COCONUT PALM ROAD ;
BOCA RATON FL 33432
City ' FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent slgnature required when reinstating) - DATE
FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e O pelete TITLE MALREAEL [ Change [ Addition
NAME o NAME Jounr S. Simonmi ‘
STREET ADDRESS STREETADDRESS |2 T Cacosfu T FPALM o
CITY-ST-2IP o527 |Beea RATod FL TEYI 2
e O et me SOD0N0SSE S B 3
e e DI/ 227010103301 7
STREET ADDRESS STREET ADDRESS Eeb S0, 00 s, 00
CITY-S1-2IP CITY-ST-2IP
TLE _ . — . - [Doeletewee e o o i e .- Changs . . [ Addition,
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP . onv-st-zp .
TITLE O oelete ME Q Change [ Addition
NAME NAME ,ap 0
STREET ADDRESS - STREET ADDRESS ’9\
ITY-$T-2IP CITY-ST-2IP ; '
TILE O pelete TME O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE . O Delete TRLE O change [ Addition
NAME i NAME
STREETRODRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (e /il FRURS tftloy

SIGNATURE AND TYP! R FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #

£/9t100

.CR2E083 (11/00)



