2001..UNIFORM BUSINESS REPORT (UBR)

PR
DOCUMENT # i\
1. Entity Name L:. - \ lﬂb
GARY KESL TENNIS ACADEMY, LLC
’ FILED
Principal Place of Business Maiting Address 01 APR 2f i 1537
1801 N. MILITARY TRAIL 1801 N. MILITARY TRAIL : 7 h’”-. )
SUITE 200 SUITE 200 © . SECRETRRY GF STATE
BOCA RATON, FL 33431 BOCA RATON, FL 33431 ' TALLAHASSER FLORIDA -
2. Principal Place of Business 3. Mailing Address
N. MILITARY TRAIL 1801 N. MILITARY TRAIL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 200 SUITE 200
City & State : City & State 4. FEI Number Applied For
BOCA RATON, FL ROCA RATON, FL 65-1063382 Not Applicable
33 E% 1 ([:_(])lg;:j 3 :f IZ 31 %OQXY 5. Ceriificate of Status Desired; O gi'ggqlﬁ'f;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N
HRAWG CORP. Hf{n;-‘seWG CORP.
2000 GLADES ROAD _ Stée ¢ Address (P.O. Box Number is Not Acceptable)
SUITE. 400 —_ - -k 61’ N. MILITARY TRAIL
BOCA RATON, FL 33431 SUITE 200
Ci ' Zip Cod
BOCA RATON, 1 FL | 33431

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

SIGNATURE
Signature, yped of printed name of registered agent and titie it applicable {NOTE: Registered Agenl signature reguired when reinstating) DATE

_ g FILE N_OW!I! FEE IS $50.00

Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TILE MEMBER ] Delete TITLE [ change [ Addition
NAWE GARY KESL : NANE
STREETADDRESS | 1 7 DEERFCREEK ROAD #B104 STAEET ADDAESS
CITY-ST-2IP DEERFIELD BEACH. FIL 33442 CITY-ST-2IF
TITLE o ’ 1 oelete TITLE " [Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] pelete THLE [ thange [ Addition
NAVE NAME ‘ [QOOoO004 1241 03——3
STREET ADDRESS STREET ADDRESS _DS / 1 D.;DI___DI 1 13""‘0'}8
CITY-5T-2P CiTY-5T-21p S A
e ) oo . L ) [ Delete TITLE [ chenge  [T] Addition
NAME . T e - - -
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] petste TILE [ change (] Addition
NAME . NAME .
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2IP
TE .y C] Delete TTLE [ chenge [ Addition
newE NAME
STREET ADDRESS STREET ADDRESS
omy-sT-7P g CITY-ST-2P

1. [ hereby certify that the information supplied with this filing does niot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.  further certify that the information
indicated on this report is frue and accurate and that my signatura shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonida Statutes,

SIGNATURE: M\X»J Gary KesL 4////@/0: (95%4'21"”’90

SIGNATURE AND TYPED OR INTED E OF SIGNING MANAGING MEMBER, I‘ANAGE* ‘OR AUTHORIZED REPRESENTATIVE Cate Dayl{ne Phone #

CR2E083 (11/00)



