' ' FILED |
2003 LIMITED LIABILITY COMPANY Feb 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, L ]
1. Entity Name 02-11-2003 90049 023 ****50.00
DOUBLE CHAMP, LLC
Principal Piace of Business Mailing Address
€34 VIRGINIA DRIVE 634 VIRGINIA DRIVE
ORLANDO Fi 32803 ORLANDO FL 32003
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 960005790 Applied For
Not Applicable
Zip Country Zip Country o ) . $5.00 Additional
_ - - ) o _5._Certificate.of Status Desired O= e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACLEISH, 80B JR. _
834 VIHGlNlA DRWE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement 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, typed or printad nama of ragistered agent and title if applicatite. {NOTE: Registered Agm{signalura requirde, when reinstating) DATE
= FILE NOW!!! FEE \S'$50.00
Make Check Payable to Florida Bepartment tate
Due By May 1, 2
9. MANAGING MEMBERS /MANAGERS 10, e ADDITIONS / CHANGES .
TITLE MGR O Delete TME Ol change [ Addition | &
NAME MACLEISH, BOB JR. NAME g
sTReeT ADDRESS | 634 VIRGINIA DRIVE STREET ACDRESS P}
CITY-57-2IP OHLANDO FL 32803 CiTY-§7-2IP 8
o
TILE [ Delete TITLE [ Change [ Addition g
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITy-ST1-2IP L e i e e s e __CITY-ST:I_IPV s o ) e
TITLE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ory-sT-zF
TILE [ Degete TITLE [ change  [J Addition
RAME . NAME :
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Defete TITLE O Change [ Addition
NAME NANE /
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
TITLE O elete TITLE ] Change  [] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS /
CITY-ST-2iP GITY-5T-ZIP
11. 1 hereby certify that the information.a : alify for the exemptton stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated an this report is true gnd d th i e legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the'rg . :
2 2 ,?m
—
SIGNATURE: A/ >
SIGNATURE AND TYPED OF hm'r( D NAME OF SIGNING MANAGING MEMBEWIZEH )épkesem.mv / /7 Dato = ayiime Prone ¥ \*‘




