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2003 LIMITED LIABILITY COMPANY LLAHASSEE L
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L01000000719
1. Enmty Name
BEHIND THE 8-BALL, LLC
Principal Place of Business Mailing Adaress
5419 YINELAND RD. 5419 VINELAND RD.
ORLANDO, FL 32811 ORLANDO, FL 32811 1
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Sune, Apl. #, 91c. Suile, AplL #, eic. O CHECK HERE IF MAKING CHAMGES
City & Stale City & Stale 4. FEI Number Appied For
3 59-4401640 Nol Agplicable
op Counlry 7ip ‘ Country | 5 Cenitcete of Status Gesres [ Egggq L.il}:i:;monm
5. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
B Marme .
T s Jeffreysw M, Koltun, Esquire
ORLANDO, FL 32811 RSP HYRETE Road
Suite 100
City Zip Code
Maitland FL | 35751
WWE@@G office or regisieres agent, o both, in the Siate A Flonagd” | am familiar with, and accept
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9. WANAGING MEMBERS / MANAGERS 10. ADDITIGNS/CHANGES N
e P [ Detete 1sLE PST Hcage  [Jadioon | &
WAME BODE, ROBERT J Nt =
STRETADOMESS | 5419 VINELAND RD. SRR ADDAESS %)401'6“1!331%? Bro B i ek Driv o
rvstzk | ORLANDO, FL 32811 om 1.1 cm;mu E g 52 e |2
HIE ST [ Deee e i g Crange ] Awdiion g
NaNE KELLEY, JANET L HAME
Sk bness | 5419 VINELAND RD. ’ STREET aDDAESS
onv-st-zk | QRLANDO, FL 32811 cnv 3. 0
[T (1 oeiere Ik [J Change ] Agdon
NaME MNAME
SIREEY ADDRE S5 STREET ADDRESS
chyY-s1-21p CITY -51-2F
e {3 Deler T [Jchange [ Agdiion
[Tr 3 - - - tL ! Nauk —_|—
SIREET ADDAESS SYREEN ADDRESS
Chy.5-2p CIYY -51-2P
e [ pelee HILE ' [ crame [ Adgton
WAME NAME
SIREET ADDRESS STREET ADDRESS
Cv.st.21p CITe -51- 2
LE 0 belere e [0 change [ Addition
HAME HAME
SIRFEN AGDRESS SIREE ADDRESS
£y-51-21p CITY -51-2P

11. | heredy gerlity ihal jhe informalion supphed wnlh 1his fting coes not quality 1or the xemplion Stated in Sechon HS.673X), Flonna Stalules. | turiher certly 1hal 1hve aloimaton
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