-

- - : : FILED
LIMITED LIABILITY COMPANY Feb 28. 2002 8:00 am

'UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L01000021670
1. Entity Name 02-28-2002 90041 041 ****50.00
IMPACT GOLF APPAREL, LLC
DLovvY
DO NOT WRITE IN THIS SPACE
2, Principal Place of Busi.ness 3. Ma‘riing Address
Sune Apt. #, etc. Smte Apt. #, efc. DO NOT-WRITE IN THIS SPACE
440 Rich Deive 440 Rich Drive |
City & State City & State 4. FE| Number Applied For
QSL%lm BEBCH FL \IJQS*' P&\m Gch . FL ?5 n lq :1?‘ 8 Sq Not Applicable
3 3(_{ 06 CU“\“% X A - 32.'5) y 06 (z;l:ntsr): A ] 5. Certificate of Status Desired 0 gi'gg; l-::!:ci'tional

7. Name and Address of Current Registered Agent

Name

' D A GLedse
_DONOTWRITE ~  deicmoeaeims

. TINTHISSPACE |45 205 oe

“est Palwm Beady FL | 3506

8. The above ﬁennw submits this state ent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

DANIET 6LEASON 02 ¢ o

\gnalure \yped or printed name Mlmered agem and lille |1 applicable. DATE

SIGNATURE

FEE IS $50.00
Make Check Payabie to Department of State

DUE BY MAY 1 )
9. R . MANAGING MEMBERS / MANAGERS . . - T
TTLE THEMBER § e '
NAME DANIEL GLEASON NAME
STREET ADDRESS | {4 Rich, Drive STREET ADURESS
omv-st-ze | wewt F.Beadh, FL 3306 CIFY-ST-2
TITLE MeMpER TITLE
NAME DAVID GUNAS NAME
STREET ACDRESS |34 HOpe. UQ,UQ{,) Lo STREET ADDRESS
arv-st-2¢ | AMSTOM, CT 66231 CITY-§T-2
TITLE MEMRETL THE
NAME Yolande. quta The. NAME
STREET ADDRESS | H1O Rich Dﬂ,\oq STREET ADBAESS o
CITY-5T-21P WPB, FL ?:'}-IOG CITY-§7-21P DO NOT WR‘TE

CR2E083B (12/01)

m|Mcnsel Logan w | INTHIS SPACE

steect anoaess | A9 State st suitg 1400 STREET ADDRESS
CITY-ST-21P Boston, MA 02109 CITY-57-21P
TIME TTE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GiTY-ST- 2P
TLE TITLE

NAME HAME

STREET ADORESS STREET AODRESS
CITY-ST-Zip CITY-ST-21P

11. | hereby certify that the inf
indicated on this report
limited liakility compal

ior supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
rue ahd accurate and that my sgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

or the receiver orjust ppwered to execute this report as required by Chapter 608, Flerida Statutes,

SIGNATURE P DAnie, GUER Sov 02.13.02 561- 64 -6133

SIGNATYRE AND TVPED OR PRINTED NAMEOF SIGMANAGING MEMBEMEER OR AUTHORIZED REPRESENTATIVE Date Dayt me Phone ¥




