2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000008254

1. Entity Name

JUNIOR CHAMPIONS TOUR LLC

Principal Place of Business

370 SE. MIZNER BLVD.. STE. 1611
BOCA RATON FL 33432

Mailing Address

370 S.E. MIZNER BLVD.. STE. 1611
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

LK

FILED

Apr 14,2003 8:00 am

ecretary of State

04-14-2003 90233 046 ****50.00

L

[0 CHECK HERE IF MAKING CHANGES

§

City & State City & State 4. FEI Number 65.1 1%417 Applied For
Not Applicable
i ntr Zi Countr iti
Zip Country P iy 5. Certificate of Status Desirad | $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Nam d Addresa of New Hegistered Agent _
- B T L R —Nama-wp- o e = T :
' SPIEGEL & UTRERA, PA Hitdi i HWALT 2
343 ALMERIA AVENUE Str_e%’-\ddress {PO. Bo? Numbens?ot Acceptaty?{j C
CORAL GABLES FL 33134 )
SeiTe Zzog
City B ﬁ ,_J Code
oca LareV fr-  FL | BFy3/
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tHe State of Florida. | am familiar with, and abcent
the obligations of registered agent.
SIGNATURE
Signaturs, typed ¢r prinlad name of registered agent and tille it applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
e MGR [ Deiete T [ hange  []Addiion | &
NAME CHIRKINIAN, FRANK JR. NAME e
STREETADDRESS | 370 S.E. MIZNER BLVD., STE. 1611 STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33432 CITY-5T-2IP g
o
TITLE [ Delete TITLE [ Change [ Addition 5
NAME . MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
- NAME Sl e e e rgmime JNAME ) .- - . e —
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [J] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. Y further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.
Yo ORI R R G 2kt e / /3 5%/-987 -651%
(i o)
SIGNATURE: L‘TURE 2 ] ) 3 /o/ ¢ /"?81 m
SIGNATURE nnnw/eo OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTKORIZED REPRESENTATIVE J pate Deytime Phone #



