e SVt FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am

DOCUMENT # 010

1. Entity Narmme

DERRICK RACINE TENNIS CAMPS, L.L.C.

03-13-2002 90016 020 ****50.00

Principal Place of Busingss Mailing Address

1013 STILLBROOK ROAD 1013 STILLBROOK ROAD
PENSACOLA FL 32514 PENSACOLA FL 32514

ecretary of State

Sulte, Apt. #, elc. Sulte, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stata 4. FEl Number Appliad For
Not Applicable
ap Country ap Country 5 Certificate of Slatus Daswed [} sose .00 ‘ﬁf:;"m“'
- 6, Wame and Address of Current Registered Agom ) 7. Neme and Addrese of New Regietered Agent
o e S e = e | Neme e L I
RAClNE. DERRICK Street Address {P.O. Box Number is Not Acceptable)
1013 STILLBROOK ROAD
PENSACOLA FL 32514
City FL Zip Code
@. The above named entity submits this statement for the purpose of changing its registsred office or registarad aganl, or both, in the State of Florida.
SIGNATURE
. Signature. fyped of printed name of registersd agent and tithe ¥ spplicabis. {NOTE: Rogisiersd Agant sigrature recuired when reinetaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9 " .- . . MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e M MERM O Doz e _ [JCrange [ Addition
N denzidn. RACINE , NAME :
smenamness | 10t 3 st cBeooke RO STREEY ADDRESS
st | Pensacoca , Fe 3251y iv-51-2p
ITLE O Deleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- T L e - . - or-s-e || .. - i
TME O Datete TLE [I Change [ Addition
v . - : o i - R e
oITY- 5T-2P , GITY-ST- 2P ]
TME 3 Delete e [JChange ] Addhion
NAME NAME
STREET AIDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TALE [ Deweta TTLE (3 Change [ Addition
NAME NAME
STREET ADEHESS . STREET ADDRESS
Y5t 2P Cry-g1-2p
TTE £ Detete TITEE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p GrY-ST-7P

for the exemption stated in Section 119.07{3)(1), Florida Statutes. | furthar certify that the information
have the same legal effect 8s If made under cath; that | am a managing membser or manager of the
te this report as required by Chapter 608, Florida Statutes,

11, | heraby certify that the information supplied with this filing does not qu
indicatad an this report is true and accurate and that my signature s|
limited liability company or the receiver or trustee empowsraed to ex

SIGNGE LR AT e 2-6-02  §50-47- HF2

memwmmmﬂmmmmmu Daytima Phone #

SIGNATURE

CR2EQE3 (9/01)




