2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 01000003884

1. Entity Name

ATHLETE PROFILE, LLC

Principal Piace of Business

2329 HANCOCK BRIDGE PARKWAY
SUME 103
CAPE CORAL FL 339%0

Mailing Address

2326 HANGOCK BRIDGE PARKWAY
SUITE 108
CAPE CORAL FL 33930

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

FILED

Apr 01, 2002 8:00 am

ecretary of State

04-01-2002 90608 046 ****50.00

BoORS43vE " =~

TR

DO NOT WRITE IN THIS SPACE

City & State 4.

City & State FEI Number ) Applied For
7~ 10579 jL Not Applicable
Zip Country Zip Country " $5.00 Adgditional
5. Certificate of Status Desired O Feo Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) o — . _ . - _Name - - — —— - -
PANKQW, JACK .
Street Address (P.O. Box Number is Not Acceptable)

2328 HANCOCK BRIDGE PARKWAY

SUITE 103

CAPE CORAL Ft. 33990 . ’

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and fitla if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

0. MANAGING MEMBERS / MANAGERS i 16, ADDITIONS | CHANGES
TITLE Fn-f-ﬁ:ﬂ]‘ l [ pelete TILE [ change [ Addition
NAME Do b ML}P J p / NAME
STReeTADDRESS | -3 L N ']“ (’b STREET ADDRESS
CITY-ST-2IP C“ﬂt (’ g] CITY-ST-2IP
e v.ifct "0 oelte e [JChange  [J Addition
MAME Jgack 1 @N)/ @ " J NAME
sweeraoress | -5 £ H YN CocC a {*’, STREET ADDRESS
GITY-57-2P Coage (\ ~n VL? b CITy-$T-2P
TITLE [ Delete E . _ [Odchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP GITY-ST-2IP
TME (3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TIILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP [ CITY-ST-2IP
TTLE - 3 Celete TITLE ) Change [ Addition
NAME i NAME
STREET ADDMESS STREET ADDRESS
QITY-ST-2IP /) CITY-5T-2IP

11. | hereby cerlify that the information supplied with this filing’coes noflaualify for the axemption 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 signatureShall have the same legat effect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emgowered to gfxecute this report as required by Chapter 608, Florida Statutes.

SlGNATURE: > ﬁ@\é\m&:@‘ *;i%ﬁyi;ﬂﬂ[@lﬁig y/lé/d‘l'

SIINATURE AND TYFED OR PRINTED NAME OF SIGNlNGﬁIAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Dn

Q) ¢4 -pon

Daytime Phone #

]

CR2E083 (9/01)



