FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name L01 00001 61 71 05-02-2003 90560 019 ****50.00
COLISEUM MARTIAL ARTS CENTER, L.L.C.
Principal Place of Business Mailing Address
2419 E. COMMERGIAL BLVD. 2419 E, COMMERCIAL BLVD.
SUITE 100 SUITE 100 30065582
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
T S A
Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1 139302 Applied For
Mot Applicable
“ip Country 2 Country 5. Ceriificate of Status Desired O ?ese'ggq l‘;sedéﬁc’"al
=8.=Name and-Address of Current-Reglsterod Agent- ——— ——  -7._Name and Address of New_Registered Agent _—.- ———
Name
BLODIG, GREGORY J :
100 W. CYPRESS CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)
SUNE 700
FT. LAUDERDALE FL 33309
City FL Zip Code

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

SIGNATURE
Sighalure, typad or prinlad name of registered agent and titla it applicable, (NOTE: Registerad Agent signature requirad when reinstating) QATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due. By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS fCHANGES
TILE MGR O Detete TILE [ change [ Addition
NAME LAMBERT, DANIEL NAME
STREETAZDRESS | 2419 E. COMMERCIAL BLVD. STREET ADDRESS
CITY-S1-21P FI" LAUDERDALE FL 33308 CITY-ST-2IP
e MGRM 1 Defete TME & Change [ Addition
NAME HYDEN, CHEYTNA NAME HEYDEA CHRISTINA
STREETADDRESS | 2419 E AMBERT BLVD STREET ADDRESS | Zf19 &5 C‘oHHe'lZ e1RL BLvd
CITY-ST-21P FORT LAUDERDALE FL 33308 CITY-ST-Zip )
STME 7 T TT - T Obeete e T [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [IcChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Ghapter 608, Florida Statutes.

SIGNATURE: W\L@@@ MRS EER Dy den cpo Ubiloy o636 - Teyq

SIGNATURE AND TYPED OR PRINTED N yOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytirma Phone #

0024188

CHR2E083 (10/02)



