FILED
2003 LIMITED LIABILITY COMPANY May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000015668 Secretary of State

1. Entity Name

INTERNATIONAL BASEBALL MANAGEMENT LLC

Principal Place of Business Mailing Address
6154 TURNBURY PARK DRIVE PO BOX 1027
#2205 SARASOTA FL 342301027

SARASQTA FL 34243

ST St WG MR AGARRE

Suita, Apt. #, etc. Suite, Apt. ¥, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1 139636 Applied For
Not Applicable
Zip Country ) Zip Country " . $5 Q0 Additional
| Mtk S ~ o ‘ 5. Certificate of Status Desired_ D._.,_Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
MNam .
BERGER, ANGELINA M Dbz O'Quian
1133 FOURTH STREET SUITE 200 Street ddressqp. . Number is Not epta{&z)
3 i L ZA-1Y) A
SARASOTA FL 34236 vealo J‘LPQ o
. . City Zﬁ
.z So.ro..sta‘\"a FL 222."(3

8. The above named entity Submits this statemenl for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations,a
’DG*“L\(- & HRoan Dﬂn Jq,,\ D“'E!E‘Z_g!bg

SIGNATURE

Signature, typed or printed name of mg\sterad agent and tite if applicabla. {NOTE: Registered Agent signature required when rainstating)
L FILE NOW!!! FEE IS $50.00
T Make Check Payable to Fiorida Department of State
- Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME MGRM ' [ Delete TE Pe: rncipal B change [ Acdition
NAME PATRICK Q'QUINN INTERNATIONAL BASEBALL MAN NAME VaXortee O'Ovina
sweraconess | 1133 FOURTH STREET SUITE 200 SHEELAODRESS | & IS Turnloways Qour b Drnne. Sute 2Tos
orv-st-2¢ | SARASOTA FL 34236 av-StIb | Sacasghw, B€ 3M2UZ
TTLE [ Delete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-ZB | e e e e - CITY-ST-2IP PUT. -
TLE O pelete JITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP _ CITY-5T-21F
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE 3 Delete TLE [ cChange  [] Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2IP
TLE [ pelete TITLE [ change ) addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-55-21P CITY-S1-71P

11, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo_gxecite th 43'-7’ as required by Chapter 608, Fiorida Statutes.

SIGNATURE: S 0D4-28-0% qy|-S86-3122

SIGNATURE AND TYPED QR PRINTED NAME OF A L QR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

0040202

CR2E083 (10/02)



