2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 18, 2002 8:00 am
Secretary of State

DOCUMENT # | 01000017440 05-13-2002 90211 017 **¥150.00
1. Entity Name
HYBRID SPORTS GROUP L.L.C.
" Y
Principal Place of Business Mailing Address )
4400 118TH AVE N 4400 118TH AVE N
SUITE 104 SUITE 104 .
CLEARWATER FL 33762 CLEARWATER FL 33762 . -
2. Principal Place of Business 3. Mailing Address ”"”mmm,’” "m"m" " "" "I’ "m m"m"m“m
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State - City & Stats 4. FE! Number __ - Applied For
hl O% Ss ?9 3 Not Applicable
" - — [
Zp Courtry 7o Country 5. Cortificate of Status Desiog [ $9-00 Additiona)
Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent
N e
= PAULTON, DARIN M =~~~ == — = ,
' Street Address (P.O. Box Number is Not Accaptable
2151 ALICIA OR fudcress pieble)
UNIT #3
CLEARWATER FL 33763 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its réglstered office or registered agent, or both, in the Stete of Florida.
SIGNATURE
Signature, Typed of printad name ¢f registced agant and ihtle # epplicable. INOTE:WWHMMWWMMW) DATE
) ~ FILE NOW!!I £EE 1S-$50.00 i
Make Check Payable to Department of State G
o Due:By May 1, 2002 . SUSVE T i
o | MANAGING MEMBERS ] MANAGERS e o J i0m oo = v T ADDNIONS/CHANGES K
wees Y Presid KN', o P e Do Qasion | 51
NME - Darve P N H I - 23
sHETADRESS,| ) 2 OF W Colomal B'Ud W€r+ " STREET ADORIESS e e s g g
CITY-51-28 Palm Machor 24633 - “GiTY-sT- 79 - - e §:
TILE : O petets TINLE O change [ agdition | 5.
HAME NAME
STREET ADDRESS STREET ADDRESS
_Lmy-51-21p e e - . _ s e ] CTY-ST-DP - - e ‘ .
TTLE [ Oelete e O Crange ] Addition
o - = — - ol == e el e _
-STREET ADORESS | ~— o e e s s e e abORESS | T T
CITY-ST- 29 aTY-§1- 29
TME 3 Delete TINE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP ) oTY-ST-7P .-
me 0O Detote me O change [ Addilion
STREET ADDRESS | o ! STREET ADOAESS [ Tese Tl
LOTY-ST-ZP | SO (- T L — B R S |
—— —_——— s - — N : -t e
WME s e TR KU ; O Change ] Agdition | *
(N ; RN BT SR ! .,
STREET ADOAESS ooty ot B STREETADDRESS | B N LA
£aTy-ST-2P ) : i FULEE R ‘ o
11. | hereby certilz that the informatlon suppliad with this fillng does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the Information
indicated on this rapor is true accurale and that my sighature shall have the same lagal effect as if made under oath, that | am a managing member or manager of the
limited liability company or celver or trugtea ampowerad to exacula this report s required by Chaptar 608, Florida Stanutes.
7] ()
SIGNATURE: __ /7L EQUIRED
GIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MAWAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #
W, % - / -




