S,
‘ ‘2%02 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 01000

1. Entity Name

TEAM USA LLC

019201 Secretary of State

05-06-2002 90125 008 ****50.00

Principal Place of Businass

3330 S. VINELAND ROAD
ORLANDO FL 32811

I,

Maiting Add-ress

3330 S, VINELAND ROAD
ORLANDO FL 32811

l

M RIARAI0

LT

Ll

2. Principal Place of Busine ] 3. Mailing Address
3330 S Vintesrs) Raiy - - | 3330 £ Virstary- Rom
e 4 : -
Suite, Apt. #, etc. - —_— Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
L 2o
City & State .o, City & State . ‘- 4. FEI Number Applied For
O o, ﬁ*‘;__, a R o e i @G Al _ [Nt Applicable
— -
Zip Country Zip Country - ; $5.00 additional
S2£N 727 ¥ U 5. Centificate of Statys Desired [EI/ Fes Roquired
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name MEr™ . Shiem
MEHTA‘ SHARAD Street Address (P.O. Box Number is Not Acceplable)
3330 S. VINELAND ROAD
ORLANDO FL 32811 33230 S Vimsiiy Rp
City & L. tArepp Zip Code
FL | %238
8. The above named enti bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE £~ [Strean Mermy) 416250
Signatura, typed or printed name of registared agent and titls if Bplicable. (NOTE: Registared Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TitLE MmacrM ) Delete e Dl Crange [ Addition
NAME Siaasm MErTH HAME
STREET ACDRESS |5 330 5. Uirtseavey Rody s STREET ADDRESS
CITY-5T-2P Cereye . L3260 CITY-ST-2IP
e MG ] Delete TTLE [ hange (] Addition
NAME _ 2&&0!‘7‘ WM NAME
~STREET ADDRESS | 75 22-EMMSLMed Limp & ™~ STREET ADDRESS
ov-ste | T Ame, Foo33626 CITY-§7-2IP
TIME [ Delete MLE O Change [ Addition
[ THAME T - - - - Tt NAaME T | - - It -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TILE O peiete TTE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE {ZJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 pelete TITLE [ change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

indicated on this reportis true and accurate an
limited liability company or the receiver

SIGNATURE:

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

o that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
e empowered {0 execute this report as required by Chapter 608, Flarida Statutes.

st 286 UIRE D

an noiy

SIGNATURE AND TYPED OR PRINTED NAME

Ltenmr . lp7-245 Féoo

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

§

May 06, 2002 8:00 am |

CR2E083 (9/01)




