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1. DOCUMENT # 101000017020 TALL AHASSEE, FLORIDA
Name and Mailing Address
0001334 01 FP 0,352 ++PRSRT T5 0 0815 33029-218041 LS54 7714
Lallinl bl lsnad sl il bl bl idaallallil 12/23/02--01113--002  #%150.00

YOUTH SOCCER ACADEMY, LLC

20911 JOHNSON STREET SUITE 116
e RO

2. New Mailing Address 4. State/Country of Formation %
- FL <
City, Siate, Zip~— — - : - ——— - [ -5: Date Organized or Quaiified — [JUNSUL U |
To Do Business in Florida 10/04/2001 Lcld
uel
[&]
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
20911 JOHNSON STREET SUITE 116 65-/I4§359 Not Applicable
PEMBROKE PINES FL 33029 City, State, Zip . 7. * i 65 00 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] 0 o
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

DIAMOND, BARRY A ESQUIRE
9728 W. SAMP OAD
CORAL S FL 33065

SFEINGS

Street Address {P.O. Box Number is Not Acceptable)

REGISTERED AGENT MUST SIGN

City FL Zip Code
10. |, being appointed t ered ggent of the abgve named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of :W / /
Registered Agent /\ Date /}r r/Z ﬂ.z—

- CEXNE - IRICEY
11. Names and Street Addresses of Each Managing Member/Manager

T e o Neron S e
HEMBEK| FABIO RAINV22O . | WESTON
477 WiNODWARD WAY Fi_ as3agn et -
R, RAUL SOUTO 2, 15 | o
HEHBER ARRIBENOS A435 P / =] BUEMOS AIRES | ARGENTIN A
ENO / T
HEYSER| ROBERTO MOK FHo) NW 17 Streer ,Z 4;;/}/% B}

\

12. | certity that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.8, | further certify that when
filing this reinstatement application the reasen for dissolution has been efiminated, the limited liability company name satisfies the requirements of section 808.406, F.S., and that
all fees owed by the limited liabilify gontpany have%en 'd. The informatign indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
, HO, Xy T Date H/Oé’/OZ Daytime Phone # G54- 442 -798F
_/7_—_ qpﬂ@f() A1 A
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Signature of
Managing Member/Manager




