2002 UNIFORM BUSINESS REPORT (UBR) Mar 2512%)%12)8:00 am

DOCUMENT # | 01000019702 Secretary of State

1+ By ame 800 010 ****50.00
03-29-2002 90 .
OUTMATCH, L.L.C.
Principa! Place of Business Mailing Address
5314 5. LOCKWOOD RIDGE ROAD 5314 5. LOCKWOOD RIDGE ROAD 9 4~
SARASOTA FL, 34231 SARASOTA FL 34231 934541
Us us

L

|

Jl

2, Principgl Place of Business R 3. Mailing Address . - “"“I" I” "
S51% Aui Morei g pnvc Si# au, Moeri s thvc—

g
§

Suit]e, Apt, #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State N 4. FEI Number - Apblied For
E.nqk.hw:wl‘ Fjpnofa Ev\.q]e.\JVood ) F’P"‘ de (PS‘||55833 Not Appiicable
- 4y - 7 N
3""22”2 - 52 0 cl;su.mg . 32;.7 5 o< 3 ..520 l Co$t‘ry S. 5. Certificate of Status Desired O gg'ggqﬁse‘ﬂﬂo”ar
6. Neme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
OLSON, ANTHONY E “Yelewa _Tshkov
! y G B ber isyNot A -
5314 S. LOCKWOOD RIDGE ROAD ST B eI M e VS P Suite A-I
SARASOQTA FL 34231 '
L% e le wooel FL | &% 3-sad

i

8. The above named entity submits this statement for the purpose of changing its registered office o‘fregistered agent, cr both, in the Stata of Florida.

SIGNATURE MM M S —~0R.

S\gna@{ typed or printad nama of registered agent and title if applicable. {NOTE: Ragistarad Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By iMay 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES -
L MGR ,E@elete e MGRM 01 Change ﬂAddman 5
e OUTMATCH, INC. e Yelena Ishkev = o ¢ e o
STREET ADDRESS | 5314 §. LOCKWOOD RIDGE ROAD smeericoness | §§ 0 © Bent qraes ¥o, e g
CITY-5T- 2P SARASOTA FL 34231 CITY-ST-7P Sas& 0 "‘“‘ FL 342735 o
TITLE [T Delate TITLE MGGRAA 7 {1 Change ﬂAddition &
NAME NAME Sersty Tshkov N
- - - — - . . N et 3 .
CsmeraoRess | T sweeTo0ess (65 DD Bewnt-geass Or, ppt. |
CITY-$7-2F OITY-ST-2IP Sartasota FL 34 23S
TITLE [ Delete TITLE ¢ [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TmE, [ Delete TILE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY—ST;ZIP CITY-§T-2IP
TILE [J Delete TILE [T Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
1. ! hereby certity that the information suppligd with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal 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.
SIGNATURE: - L 3 -y-0a [P¥) 7a5- afis
SIGNATURE AND TYBED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #




