-

2001 UNIFORM BYSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name

FLORIDA LACROSSE CAMPS, LLC

LOOO00013775

Principal Place of Business

2816 CADY WAY
WINTER PARK FL 32792

Maiiing Address
2816 CADY WAY
WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4V 652000

FILED
0f MAR 16 PM W (8

CRETARY OF STATE
PALT AMARSEL Pl ORI

DR AR Il

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number L{Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} $500 P:dditional
. Fea Requirad
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent .
' Name
IGAN' ERLC A * Street Address (P.O. Box Number is Not Acceptable)
174 W. COMSTOCK AVE., STE. 105
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i _ _ _ : : —
Signatute, typed or printed narne of registered agent and title if applicable, {NQTE: Registareq Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. 'ADDITIONS /CHANGES .
TILE MGRM O velete TITLE [ change [ Addition 5
NAME O'GRADY, THOMAS M - e | INOON3I9244 7D ——3 (e
strees anoress | 2816 CADY WAY STREET AUDRESS -113/28/01 —-{11135 -5 gt
erv-s-ze | WINTER PARK FL 32792 CITY-5T-2IP - a0l 0D Asesss0, 00 .g
TITLE [ oelete TITLE {J change  [] Addition gf
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
“femme ¥ O TTILE - - = [Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST1-2IP
TITLE 7 Delete TLE [ Change  [] Adition
NAME NAME
'STREET ADDRESS STREET ADDRESS \V4
CITY-ST-21P CITY-ST-ZIP '
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI: CITY-ST-7IP
me . O oskete THLE [ change [T Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / i CITY-§T-7IP \
1.} hereby certify that the information supplied with this fij s not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is trye andsaccurate and thav tupy shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company reqdiver or ifls/tia 8 tofekecute this report as required by Chapter 608, Florida Statutes.
= T G |t d Gl (i}
S|GNATURE 1; ‘\Kalf\/ﬁ\ Ku)u it 1(’\\3 11..; ri ,rJ
SIGNATURE AND TYPEY OR PRINTED NAME OF SIGNING MANAGING' MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #



