FILED

T e May 23, 2003 8:00 am
ShR oMM BUMMESS ReboRtUBm, ¢ Secretary of State
Pg&gﬂ&ﬁENT " L01 000003884 04-30-2003 90178 026 50.00
ATHLETE PROFILE, LLC
zsz:!il:: mn::mf glm:: :;n!;:;s:mmi PARKWAY 440 02 2 85
CAPE CORAL FL 33930 CAPE CORAL AL 33950 ‘ o
s S (RRKUGRIORANEI WO, -
Suite, Apt. #, atc. Suite, Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State Cly & State 4. FEtNumber  G5-1087786 ANngxi ||F:;bla
Zp Country 4p Country 5. Certficato of Siatus Desied [ f&g?ql‘:}f_f’d"”‘”

6. Name and Address of Currant Registared Agent

7. Name and Address of Now Registered Agent” ) .

- ~PANKOW; JACK —— — =
2328 HANCOCK BRIDGE PARKWAY
SUITE 103 c
CAPE CORAL FL 33880

o VoceascH  Dav. .

IS B cae B ot Licansy
Svppr103 -
Ao (oem FL | 29750

Qnailry, typed o pAntsd rame of regittered Bgent and Lite i appiicable.

8. The above named entity submits this statomant for the pu, of changing it registered office or registered agent, or bath, in the State of Fiorda. | am familiar with, and accept
the abligations of regislaW .
E g
SIGNATURE __ {_am, W Dhmzm. %76 v aud : ‘([’1,3/-92
. S d DATE

(NOTE: Agent 1ig

e

ecuirad when rein H

FILE NOWIIt FEE IS $50.00
Make Check Payable to Fiorida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS | ADDITIONS /CHANGES
e P 0 Delets T O Coae ™ D acion | 8
NAME VOGELBUEH, DAN NAME g
simert aooRess | 2228 HAMCOCK BRIDGE PKY STREET ADDRESS §
CITY-ST-2P CAPE CORAL FL 33990 CTY-ST-2 a
TE v O Ostete e [ Change [ Adattion g
HAME YANKOW, JACK HAME
stree aboress | 4827 4N COCK BRUDON PKY STREET ADDRESS
CmY-ST-2P CAPE CORAL FL 33990 oiY-Si-2p _
- TmE Tt - ~Eloeets " "R e [ - i O Crange™ [ Addition” |- ~
e | _ _ RAME -
STREET ADDRESS - T T ﬁsmEETﬁﬁ_ﬁfS_ T T - - - Y
CivY-5T-p CTY-S7-2P
TINE O Delete TTLE Clcrange [ Agaiton
NAME NAME
STREET ADURESS STREET ADDRESS
CnY-S1-21ip CITY-ST-21P
e .- 0 pelete e [ Change ] Adeition
NAE L NAME
STREET ADDRESS STREET ADDAESS
onvistize "< . CY-ST-2p
e O Detete THLE Ochenge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cll'fﬂ SE-IP CITY-51- 217

11. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | turther certify that the information
indicaled on this report is frus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Lability company or the receiver or trustee empowersd 10 execute this report as required by Chepter 608, Floridla Statules.

% 239574 YSSy

SIGNATURE:
BXAMATU

. SIGNATURE REQUIRED Lo M W/y&/@
I I/

RE AND TYPED GR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE.~

Caytima Prong #




