~’2002 UNIFORM BUSINESS REPORT (UBR)

{ 1/6/20(_13 -90132-002-$50.00-$50.00

altap3 dom oop .20

DOCUMENT # L 01000009648

4. Entity Name
" PROFESSIONAL BASEBALL ACADEMY, LLC .

. | pig12: O
Principal Place of Busingss Maifing Address N 21 E
5370 NORTHWEST 183RD STREET 5370 NORTHWEST 183RD STREET FLGRID A
OPA LOCKA FL 33055 OPA LOCKA FL 33055 >

'Y & o’ .

2. Prircipal Place of Business 3. Maiting Address

Ik

|

T

i

Suite, Apl. #. etc, Suita, Apt. #, olc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Nol Applicable
Zp Country Zip Country 5, Certificate of Slatys Desired O $5.00 Additional
Fee Required
6. Name and Address of Curreni Reglstered Agent 7. Name anct Address of New Registered Agent
Name

. SPIEGEL & UTRERA, PA.

¢ 343 ALMERIA AVENUE
> CORAL GABLES FL 33134

Streel Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

8, The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, of both, in the State of Florida. 1am familiar with, and accept

SIGNATURE

[
.

Signatune, typed of printed name of regrsiorad agont and tite 1! appiicalie. {NOTE: thlnaod Agent NgNatue required whan renstatirg) CATE
. FILE NOW!!! FEE IS $50.00 |
‘Make- Check Payable to Department of Snne |
N o Due; By September 25, 2002 s
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 1 Delete TILE [ change [ addition
NAME CASANOVA, PAUL NAME
STREET ADDRESS | §37() NORTHWEST 183RD STREET STREET ADDAESS
crv-si-2P | OPA LOCKA Ft 33055 ciry-st-zp
E MGR O Delete TIE O Change [ Addition
RAME STENNETT, RENALDO A NAME
smeeT ApoRess | 5370 NORTHWEST 183RD STREET STREET ADORESS
ov-stze | OPA LOCKA FL 33055 CITY-5T-2P
TME ’ O3 oelete TME 1 change [ Addition
NAME ) NAME
STREETADORESS |~ 7T T S e | STREET ADDRESS
Y-§T7-20 CiTY-ST- 2P
Tme [ Detets TINLE 1 Change [ Addition
NAME NAME
STREEY ADCRESS STREET ADDRESS
CTY-S1-7P CITY-ST- 2P
LE O Delete e [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CIFY-S1- 29
" TMME 73 Detete TME [ change  [] Addition
NAME NAME N
STREET ADDRESS STREET ADGRESS
" qirv-gr-29 _f stz

indicated on this report is true and accurate and that gigRature shall h

=+ Jimited liabilily company or thaseeeivey or trustee gR

11, | hereby certify thal the Information supplied with this fshng does not qualify for the exemptmn stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the information
g gifect as it made under oath; that | am a managing member or manager of the

peetlTE this repor: as reqlred by Chapter 608, Florida Statutes

SIGNATURE: -

()
FREOUIRED éa 2-» &2 10
GNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dayteme Phane #

CR2E083 (4/02)




