2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L01000013768 i
~NICHEALS-CAME-IMPROVEMENT-H 6%

Sports Training Network, LLC . -

c @

Principal Place of Businass

11780 LS. HIGHWAY #1, SUITE 400
NORTH PALM BEACH FL 33408

Mailing Address

11780 U.S. HIGHWAY #1, SUITE 400
NORTH PALM BEACH FL 33408

2. Principal Place of Business

. 11770 US Highway #1

3. Maling Address
11770 US Highway #1

i

e

_

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 100 Suite 100
City & State City & State 4, FEI Number Applied For
North Palm Beach, FL North Palm Beach, FL 65-1132969 Not Applicable
Zip Country Zip Country " ! $5.00 additional
5. Certificate of Status Desired * v .
33408 | _usa 33408 USA ficato of Status Desred B £oq' equired
6. Name and Addresa of Current Reglistered Agent 7. Name and Address of New Registered Agent
. o _ e e e e Name . . ' Vi
S ok ST — a i = P | T ~ T ey A 1L A0 /i ] :
“lames~DT—Rvan; "Es5q+ o SO =
FHS CORPORATE SERVICES, INC. = Y an, q 0 A
reet Address {P.C. Box Number is Not Acceptable)
11780 U.S. HIGHWAY #1, SUITE 400 11891 US Highway
NORTH PALM BEACH FL 33408
Suite 201
City Zip Code
North Palm Beach FL 33408
8. The above named entity subrmits this statament for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. -
SIGMATURE
Signature, typed or printed name of regsiersd agent and titls i applicabls. (NOTE: Registered Agent tignature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/ MANAGERS 10 = ADDIIONS/ CHANGES .
TmE —— [ Detets Tme President— MGRM O3 orampe B9 hoditon | &
NAME SO mt e L NAME Charles B. Ricks =
STREETACDRESS [ ™= " © —e- STRETADDRESS | 6200 Pitch Lane 3
CITY-§7-7IP GITy-ST-2IP Boynton Beach, FL 33437 §
TLE O pelete TIILE I change  [J Addition | O
NAME NAME
STREET ADORESS STREET ADDAESS
LITY-ST-2P CITY-ST-2IP
me [ petete TIRE Dichenge [ Additlon
NAME NAME
*1~STREET ADDRESS = = BRfateres == Femews l = STREET-ADDRESS — =
cirt-§T-2p CITY-ST-ZIP
e 3 Delets e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIny-5T-2IP
ILE [ pelete TLE [Tchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
oY -$t-2P CITY-S1-21P
TLE 3 Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CITY-ST-2IP )
11. i hereby certify that the information supplied with this fiing dees not qualify for the exemption statac in Section 119.07{3)(), Florida Statutes. | furiher cerlily that the infermation
indicatad on this report is true and accurate and that my signatura shall have the same legal affect as if mace under oath; that [ am a managing member or manager of the
fimitad liability company or the receiver or Irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
- B RE (561) botb-34
1, .
SIGNATURE: : RE REQUIRED 4./b-02 (561) b2b-3400
SIGNATURE AND TYPED O PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date D’ay:lumm L]



