2003 LIMITED LIABILITY COMPANY FILED [

UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am
DOCUMENT # LO1000019702 bR ecretary of State

1. Entity Name *
_ _ e ok e
OUTMATCH, LLC. 04-15-2003 90030 027 50.00

Principal Place of Business Mailing Address

517 PAUL MORRIS DRIVE 517 PAUL MORRIS DRIVE
A : Al
ENGLEWOOQD FL 34223-5201 . . ENGLEWOOD.FL 342235201 — - — == B - . G, T e o
Ug === ; - us '
i i TR
21560 LU;.S-\«\@ et 2750 WDistena Sheor
Suite, Apt. #, etc. , Sulte, Apt, #, etc. ] CHECK MERE IF MAKING CHANGES
City & State : : . City & State 4. FEI Number 65—1 155833 Applied For
Enalewsood L Enale wood, Fo Not Applicable
Zip Y I _Countr Jip Y Country - ) 5.00 Additi
2 L 2o\ C,Ef\ acde .H_e_ Z 459\ c}\ax‘ 0” 5. Certificate of Status Desired O gee Flequireclluonm
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name
ISHKOV, YELENA
517 PAUL MORRE, DRIVE Street Address (P.O. qu Number is r_\lot Ac able)
SUITE A-1 , 27150 W= A gﬂ’ruﬁ'
*  ENGLEWOOD FL 34223-5201 :
' Ci Zip Cod
YZnglewsod FL | 26524

8. the above named entity submits this statement for the purpese of changing its registered office or rédislered agent, or both, in the State of Flerida. | am familiar with, and accept -

the obligations of registered agent. M' .
SIGNATURE Llect 4-3-03

Signah{ry( typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

3 ] . _FILENOWIN FEEIS$5000
. - T eSS T Make Check Payabilé to Florida Departitient of State”
‘ Due By May 1, 2003

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES _
TITLE MGRM O Delete TILE P Change [ Adaition | &
NAME ISHKOV, YELENA NAME 2
sTRET ADDRESS | 5500 BENTGRASS DR APT 116 STREETADDRESS | ‘B2 7S¢ Ly sher & S‘h{,@r 2
CHY-ST-2IP SARASOTA FL 34235 . oSt Enals o o& FL 34224 E
TITiE MGRM O Delete TITLE -~ 3 X Change [ Additicn 5
NAME ISHKOV, SERGEY NAME

sreeT apoRess | 5500 BENTGRASS DR APT 116 srerToniess | 2750 Wistead Shed

Cimy-ST-21P SARASOTA FL. 34235 CITy-5T1-2P Cnale ook, FL 24024

e ! 0 Delete e < ’ ClChenge [ Additon

NAME NAME . '

STREET ADDRESS - STREET ADDRESS

CiTY-$7-2IP CITY-ST-ZIP

TILE 1 Delete TITLE : O change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP 3 CITY-5T-2IP

TITLE ' ' ] Delete TILE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS - R e T STREETADDRESS | -

CITY-ST-2P . ! CATY-5T-2IP - ’ e e = -
TILE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

11. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{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 iegal 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. :

e

SIGNATURE: e TUE BEOUIRED | 4-3.03

MGNATURE AND rvpeﬂn PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE . Date Daytime Phone #




