mendledix | AREROE: en T
2002 URIFORM BUSINESS REPORT (UBR) o PhEbs e

DOCUMENT # LO 1 00000 1 466 : 08-20-2002 90128 008 ***¥50.00
1. Entity Name / 02 AUG 26~EH--3:*0 ZH -
FINGER SPORT, LLC T
; SECRETARY OF STATE
| TALEAHASSEE, FLORIDA
Principal Place of Business Mailing Address
6770 SW. 124TH STREET . 6770 S.W, 124TH STREET
MIAKK FL 33156 . MIAM! FL 33156 —_——
Suile, Apt, ¥, etc. Sulte, Apt. #, elc. DG NOT WRITE IN THIS SPACE -
City & State . City & State 4. FEI Number ) Applied For
&S — /O?é?a ' Net Applicable
Zip Country 'Zp o ’ Co}untry - < - | -5. Certificate.of. Stalus Desired —— [S)srre~ $5'-0—0 Additianal
- . —— e N e - Fee Required
6. Nama and Address of Current Regiatered Agent 7. Nameo end Address of New Reglstered Agent
. Name
MIAMI CENTER REGISTERED AGENTS, INC.
201 S. BISCAYNE BLVD. Street Address (P.Q. Box Number Is Not Acceptable)
SUNE 1700
MIAMI FL 33131 .
i City FL | Zip Code
8. The above named entity submits this statemsnt for the purpose of changing fts registered office ar registerad agent, or both, in the State of Florida. I-am tamiliar with, and accept
the obligations of registered agent. -
SKGNATURE: _ -
P et . typed of printed name of registared agent and e ¥ appiicable. {NOTE: AQent s reqred when ra ing! DATE
) ' FILE-NOW!!! FEE IS $50.00
? ‘ ‘Make Check Payabte to Department of State
o ", . 'Die By September 25,2002 .,
9. MANAGING MEMBERS f MANAGERS 16. i ADDITIONS /CHANGES
e O Delete TITLE S 2.n1, 1 Change ﬁ.agdﬁuon y
NAME . NAME ¢ DK C-W\-{? Al ]
STREET ADDAESS seeTaceess | (4P Sl /8 p
CITY-ST-2P CITY-S7-2P "t (L EC I Tc¥7 o
©
TITLE {7 Deta TMLE SLom O Change PRadiion | G
MAME NAME ’qvhwr DA sons ¢ .
STREET ADORESS - STEETAORESS | 6 7 20 Sonr 207 STT )
ry-st-2p o | OSP | Rlpfpedty FC 2 D) e
e [ Dekle TTLE Zomr * ' O change  Phaddtion
NAME NAME e T trh
L X
STREEY ADORESS STAEE] ADDRESS f{gp“ Lhgmmpt € Cr&e Bt
CITY-ST-2P ON-ST-2P | ey é:’t %; <~ JJ/J‘?’
TME [J peete’ e o . Ichange [ Addition
NAME NAME Bl Gdré s ﬁ ;
STREET ADDRESS SREETADDRESS | Al le p S 0/ 4
CIrY-51-2P : 7 CITy-5T-21P Al oeet ”, 7l ST 7S
me O okete me B0 ’ Ochange [ Addtion
RAME NAME TR TEMAL SIS
I S
STREET ADDRESS STREET ADDRESS 6 2¢T J s ¢
CITY-§7- 2P O-ST-2P | s Pty L P FPTE
e 7 Dekr L ’ Ol Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2 CITY-ST-21P
1%. | hareby certify that the information supplied with this fi ling dees not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certily thal the information
indicaled on this report is true and accurale and that my signature shalt have the sama legal eflact as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _C 742 ve do2re-6ro

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDT . Baytms Phone # }




