SF

N

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am

DOCUMENT # 1 00000016311

Secretary of State

1. Entity Nama

GARY KESL TENNIS ACADEMY, LLC

Principal Place of Business

1801 N MILITARY TRAIL
STE 200
BOCA RATON FL 33431

Mailing Address

1801 N MILITARY TRAIL
STE 200
BOCA RATON FL 33431

2. Principal Place of Business

29450 Deer Creeic CC B

3. Mailing Address

295D Deey Coeex CC Pl

Suite, Apt. #, efc.

Suite, Apt. #, stc.

A

01-29-2002 90067 047 ****50.00

LEAURIR AR

DO NOT WRITE IN THIS SPACE

City & Stat City & . te ' 4. FEi Number Applied For
Deerticld Beackh Fl 'Dcevru: I} 'Be_u,t_: =( 65-1063382 Not Applicable
\2'333 " 2 COE:.?R BZ ip3 42 Cc‘)uLntéy A 5, Certificate of Status Desired O ?g'gg"??:;“c’“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e N L. L e e - - —_ —
. ':;gwh? aﬁnﬁiﬂY TRAIL STE 200 Street Address (P.0. Box Numper is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

8. The above named eriity submiits this statement for the purpese of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE

Signature, typad or printed name of registered agenit and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
Due By May 1, 2002
S, MANAGING MEMBERS /MANAGERS 10. - ADDITIONS / CHANGES .
TITLE MGRM O velete TITLE 11‘2 G P-MG ErCange [ Addition
NAME KESL, GARY NAME ES. ARM 4 o cl
STREETADDRESS | 17 DEER CREEK RD #8104 sTReeT ADOREss | 29SO Pecr Cradde Couniry S
CM-s-27 | DEERFIFLD BEACH FL st | Deevficls Bewer, £| 334472
TITLE [ Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TILE [ palste TILE [ change [ Addition
NAME NAME
STREET ADDRESS. §. -- -- - STREET ADDRESS e -
CIY-§1-2P CITY-ST-2IP
TINLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP LITY-ST-2IP ]
TITLE 1 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
A
TME 7 [ Delete TME [J change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information suppt

indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am
iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the re,

SIGNATURE: by

Ve AR

Ay

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

secrEh

1

LoLd

KesL

a managing member or manager of the

(9534) 42093

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2o

Daytime Phone #

[+ +) Fa

CR2E083 (9/01)



