STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # |.00000011780

1. Entity Name

CHARGER YOUTH FOOTBALL LEAGUE, LLC

I PP R

FILED

Principal Piace of Business

777 GARPENTER'S WAY
LAKELAND FL 33809

Mailing Address

777 CARPENTER'S WAY
LAKELAND FL 33809

Q23 MBLT

+
|

01

SECRETARY OF STATE |
| .

2. Principal Place of Business

3. Mailing Address

TAULAHASSEE, FLORIDA
BN

AR A

Suite, Apt. #, efc.

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE
¢

|

A

City & State City & State 4, FEI Number i Applied For
S9-3L885Y9S Not Applicable
j 1 Zi t iti
Zp Country P Country 5. Certificate of Status Desired E g  $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - e B - [ - L e [ - -
ANDERSON, JON H ESQ. Streel Address (P.O. Box Number is Not Acceptable)
ANDERSON & ARTIGLIERE, P.A.
4927 SOUTHFORK DR.
LAKELAND FL, 33813 : :
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flolrida.
SIGNATURE
Signature, typed or printad hama of ragistered agent and title if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS N K ADDITIONS] CHANGES
TITLE O Delete TME MEM . [ Change m ddtion
NANE CanrenTer's Home Crveew, Twe . NAVE ParrenTer's Home Clucen | Ive.
STREET ADDRESS STHEET ADDRESS (=3 CARAP EWT TR/ WAy
CITY-ST-2IP CITY-ST-2P LAICELANG . F(_, 33”9
TITLE O Delete TITLE Ol change [ Addition
NANE NAME ‘
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CITY-ST-2IP ;
TILE O Delete TILE ; Clchange [ Addition
NAME el > T " NAME” T ‘e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-3T-2IP
TE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP |
TLE £ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-2IF f
TILE ] Delete TMLE ! [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP 1

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATY

'_7!;.0’0(

Date

43 - PSY-147]

Daytime Phone #

rore oo

CR2E083 (5/01)



