2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000019427

1. Entity Name

NORTH FLORIDA BASEBALL ACADEMY, LLC

Principal Place of Business
10845 PHILIPS HWY

UNIT 5
JACKSONVILLE FL 32216

Mailing Address

124 16TH STREET
ATLANTIC BEACH FL 32233

2. Principal Place of Business

H5449 & Au

Gusing, RO_P-

3. Mailing Address

NI

|

Suite, Apt. #, etc.

Unt 3

J

Suite, Apt. #, etc.

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90044 005 ****50.00

20019296

(IR IR R

dCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §8-3758217 Applied For
ja C«ksonuf “Qo, FZO('f CIOM Not Apglicable
Zip Country Zip Country o . $5.00 Additional
3 2 > O-I S H 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent_ . 7. Name and Address of New Registered Agent
Name

CAMPBELL, MARK E
124 16TH STREET

ATLANTIC BEACH FL 32233

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

City

FL

Zip Code

8. The above named entity submits this staternent 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
Signature, typad or printed name of registered agent and title it applicabla. {NOTE: Registered Agent signature raquired when reinstating}
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Cue By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS fCHANGES
TLE MGR O Delete TME O change ) Addition
NAME CAMPBELL, MARK E NAME
streer acpress | 124 16TH STREET STREET ADDRESS
am-s-2e | ATLANTIC BEACH FL 32233 cITY-57-2P
TLE [ oelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE _ _ P - Cloeste. . ~—f-TMEa o = - .o - . _ O change - . - [£] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-21P
TIMLE 7 Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S$T-21P
TITLE 1 Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TRLE [ Detete TILE [ Change [ Addition
NAME NAME .
STREET ADDARESS STREET ADDRESS
cny-Ss1-2IF CITY-5T7-2IP T T

11. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if 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 Chapter 608, Florida Statutes,

/ /23 /03

F09-24 94163

7 Date

Daytime Phone #

CR2E083 (10/02)



