BN FILED
2004 LIMITED LIABILIT Y SOMPANY Apr 21, 2004 8:00 am

DOCUMENT # L01000003884 ecretary of State
1. Entity Name b 04-21-2004 90452 003 ****50.00
ATHLETE PROFILE, LLC
Principal Place of Business Mailing Address i
2328 HANCOCK BRIDGE PARKWAY 2328 HANCOCK BRIDGE PARKWAY T
SUITE 103 SUITE 103
CAPE CORAL, FL 33990 CAPE CORAL, FL 33950
s s 0 O
Suite, Apt. #, efc. Suite, Apl. #, etc. 02192004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number . Applied ¥or
65-1087986 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | 2358'22‘3?0‘?0"3'
JRAE— 6. Name and Addrasa of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
VOGELBACH, DAN
2328 HANCOCK BRIDGE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
CAPE CORAL, FL 33_990
§ City FL | Zip Code

8. The above named entity Subrilts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regisrere_d:agenl.

SIGNATURE _
Slgnature. typad or prinfec rame of regisierad agent and title if applicable. (NOTE: Reglsterea Agent signatura required when reinstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME -+ P o 7 pelete TTLE [ Charge [ Addition
NAME VOGELBACH, DAN* NAME
STREET ADDRESS | 2228 HAMCOCKBRIDGE PKY STREET ADDAESS
CITY-s3-2p CAPE CORAL, FL* CITY-S1-2IP
TIMLE v s Xﬂelﬂg TMLE [ change [ Addition
NAME YANKOW, JACK - - NAME
STREET ADDRESS [ 4827 4N COCK BRUDON PKY STREET ADDRESS
CITY-5T-2P CAPE CORAL, FL 33890 CiTY-51-2IP
TILE [ Delete TLE [ Change ] Addition
NAME NAME
.STREET ADDRESS - i - I ~ -~ STREETADDRESS frr —am ~ - - - - e e
CTY-ST-2P CITY-51-7P
TiLe [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP i CITY-5T-2P
TIE [ pelete TAILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-2p CITY-ST-2P
me cUfT ! [ Detete TITE O change [ Addition
NAME . o NAME
STREETADDRESS | .. .. L C L ) smeercomess : ; "
CITY-ST-21P TN amvest-Ze [ e s b

|11, | hereby cénify that the information supplied with this filing does nat quality for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
" indicated 'on this réport is true and accurate and that my signaturé ghall have the same tegal effect as if made under oath; that ! am a managing member or manager of the
timited liability company or the receiver or trustee empowered to ghecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [ () - J/f?/owm 235-574-253 7

SIGNATURE AND TYPED OR FRINTEL NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylima Phona #




