2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000014546

1. Entity Name
TAMPA BAY CHAMPIONSHIP RODEQ, LL.C y PR
01
Principal Place of Business Mailing Address
9155 HIGHLAND RIDGE 9155 HIGHLAND RIDGE SH
TAMPA FL %3647 TAMPA FL. 33847 TAl

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc, éuite. Apt. ;tl etc.

FILED
OCT -4 Py 12 17

CRETARY OF STATE
L AHASSEE, FLORIDA

W

I

T

DO NOT WRITE IN THIS SPACE

e,
e

) 5. Cortificate of Status Desired __[]
33525 - T R 1 1 - S e i s -

City & State City & State 4. FEI Number Applied For
Cityv BT B:nﬂ fal & XY Bl Not Applicabie
3 Cirey—EL age Gl1ty Bl
Zip Country Zip Country $5_00 Additional

- .Fee Required -~ — ~

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

GRAHAM, WILLIAM B '
215 S. MONROE STREET, SUITE 600
TALLAHASSEE FL. 32301

ol

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

[SIGNATURE

b 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 Fierida.

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE

L TSSOSO B —— —— JI— =
5 FILE NOW!!! FEE IS $50.00 o l__lﬂ_ Sl 20—
i o =Make.Cherk.Payable.te Dopartment.ot State=loc = =101 50 ==0 107 3== ] 4=

Due By September 26, 2001 s 0 sk S0, 00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE SWN e O Delete TILE [J Change [ Addition

NAME Thewman N 2 NAME

STREET ADDRESS >y | STREET ADDRESS

CITY-ST-2IP ads Oulay Nh ‘57\5 CITY-ST-2IP

TITLE N . . [ pelete TITLE [Jchange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O Delete TITLE [Jchange [ Additicn
JNAME ) ) ) NAME )

STREET ADDRESS T g " STREETADDRESS ] ot Pt s o w270 s et T e

CITY-ST-2PP CITY-ST-2P

TITLE [J Delete TITLE {"] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE O change 7 Additicn

NAME NAME
~STREET ADDRESS STREET ADDRESS
< CITY-5T-2IP CITY-ST-72P

TITLE 3 Delgta TILE (3 Change [ Addition

NAME NAME

STREET ABTAESS STREET ADDRESS

ITY-ST-7IP CITY-S$T-2IP )

1. | t:';-reby certify that the information supplied with this filin

g 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 shail have the same legal effect as if made under oath; that | am a managing member or marager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: @RSQF%E@ AR E B TRawes W L

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

Date

ohge E-41-00 EAS SOT 0%

Daytime Phone #

|

CR2E083 (5/01)




