2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L. 01000016171

1. Entity Name

COLISEUM MARTIAL ARTS CENTER, L.L.C.

Principal Place cof Business

2419 E. COMMERCIAL BLVD.
SUITE 100
FT. LAUDERDALE FL 33308

Mailing Address

2419 E. COMMERGIAL BLVD.
SUITE 100
FT. LAUDERDALE FL 33308

970090

AT

DG NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

Jul 11, 2002 8:00 am
Secretary of State

05-08-2002 90143 030 ****50.00
07-11-2002 90247 011 ****50.00

A

City & State City & State 4. FE! Number Applied For
LS5~ \30[30 9_; Not Applicable
zp Courtry “ip Country 5. Certificate of Status Desired O ?i'ggq L::E:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
T - = ~ Name - T T Tt T
BLODIG, GREGORY J
100 W. CYPRESS CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 700
FT. LAUDERDALE FL 33309
i 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.
the obligations of registered agent.
P4

{ am familiar with, and accept

SIGNATURE
Signalure, typsct or printed name of registered agant and Iile if applicable. {NOTE: Registered Agent signalure/re_qg_ired when rainstating) DATE
FILE NOW!!! FEE 1g$50.00
‘Make Check Payable to Dephriment of State
Due By September 25, 2002
9, MANAGING MEMBERS /MANAGERS 10, : : ADDITIONS /CHANGES
TIME MGR ——f ﬁﬂ / ﬂM [ Delete TITLE Ry Yy o [ Change <g')\&minn
e LAMBERT, DANIEL e Cheqint %7 L /o
smeeT anoress | 2419 E. COMMERCIAL BLVD. SIEETAODRESS | 53¢ f F G mares ;7 / o
emv-s-2¢ | FT, LAUDERDALE FL 33308 oITY-51-2P z,.— o/ e AN th 337 o5
e O elete e Y O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
me - Tet Olbeee Tfmme T s e e T — e D Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE O pelete TITEE [ change [ Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE [ Delete TNLE [ Change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-§T-7P
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signalure shall have the same legal sffect as if made under cath;
limited liability company or the receiver or trusjgl empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:@ VAL 22 QUDREER Lo bo b

siGhaTuREwdD Wﬂ PRINTED NAME OF SIGNING MANAGING MEI[BER, MANAGER, OR AUTHORIZED REPRESENTATIVE  —

’)L? Ioa.

Date

that | am a managing member or manager of the

o B e 12 20

Daytime Phone ¥

CR2E083 (4/02)




