2002 UNIFORM BUSINESS REPORT (UBR) Abr 09F12]6£)8- 00 am &

DOCUMENT # X ’ £S
DO LO1000608634 ecretary of State
04-09-2002 90047 028 ****50.00
SEMINOLE SOCCER SCHOOL, LLC
Principal Place of Busingss Mailing Addrass
4005 MISTY MORNING PLACE 4005 MISTY MORNING PLACE
GASSELBERRY FL 32707 CASSELBERRY FL 32707 R
Suite, Apt. #, etc. Sufte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o Not Applicable
Zj li i t it
P Country ap Country 5. Cortificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
- - ' Name
MCCORKLE, LAWRENCE D Street Address (P.O. Box Number is Mot Acceptable)
4005 MISTY MORNING PLACE
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
2 Signalure, typed or printed name of registered agent and iie if applicable. {NOTE: Registerad Agent signature required when reinstating) TDATE
. FILE NOW!!! FEE IS $50.00
¥ Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS I 10. ADDITICNS /CHANGES
TITLE MGRM . [ Detste TITLE O crange [ Addition g
NAME MCCORKLE, LAWRENCE D NAME =
STREETADDRESS | 4005 MISTY MORNING PLACE STREET JDCRESS &
CITY-ST-2IP CASSH RERRY FL 31707 CITY-ST-2IP ﬁ
TITLE O pelste TITLE Qcrange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZiP
TILE PR - . - oeete - - TILE - . - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-2IP
TIME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-8T-21F CITY-ST-ZIP
e [ pelete ME Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemptior stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shail have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiyen or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes
A“ o 4 B SRV ) 4 e ?
siGNATURE: bl PV SJCT 3 i%s pramagicy  3/2 {/02 073209708
SIGNATURE AND TYPED OR'PRINTED NAME OF SiGNING RANKGING MEMBER, MANAGER, OR AUTHORIZED a. Da!e Daytime Phone #




