2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT

5/5/2(

{(UBR)

FILED
Jun 26, 2003 8:00 am
Secretary of State

DOCUMENT # L02000007472 & 05-05-2003 90095 030 ****50.00
1. Entity Name "
WEST FLORIDA BASKETBALL SCHOOL. LLC. /
Principal Piace of Businass Maillng Addrass . -
3640 MAULE ROAD PO BOX X242
PENSACOLA FL 32503 PENSACOLA FL 325001242
\\_
2__principal Place of Business 3. Mailing Address
e ke &l 0.0, exp 30243
Suile, Apt. #, e1c. Suite. Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
ity & State Ciy & Swite N 4. FEI Number Applied For
&V\/SQCDKQ.A o QMSO\OD‘QFC/ o4~ 36503607 - Not Applicable
Zi Couniry . " i ! Additonal
Zo503 ?Sc&mbia _;,9503 St pan | & Cortiees of Sims Desred U Fee Roquired
5 Noms and Addresy of Current Regletered Agent il Hame and Address of New Reglstered Agant ]
Name -
m RQA[l)‘ Swest Address (P.O, Box Number Is Not Acceptable)
PENSACOLA AL 32508 :
City FL l Zip Code
8. The above I posaofchanginghsmgimemddficeumgimdagam«bmh.hﬂ\e&amdﬁoﬁd& | am lamiliar with, and accept

t

7,

enlity submits this statement for tha pur

ﬂwmll, 4 maraatna member

" mdumrmdmdw

K S

'wnd 1 H ppicable. TNOTE: Rogistarsd AGH sitetire Tecuised whon rEiTStating)

5‘;!"03

FILE NOWY! FEE 1S $50.00 '
Make Check Payable to Florida Department of State
Due By May 1, 2003

ADDITIONS { CHANGES

'y TARAGING MEMBERS | MANAGERS 10,

| e O Detet TILE [ Crange L Adation g
v Donoda K. ,Manogh =
sweerowress | o O <Ry, "3 STRECY AOURESE g
ws» | PDensacala, Bl 32593 or-51-2¢

e ) O Dees e [lchage [ Acdiion §
ANE RAME
STREET ADORESS STRECT ADDRESS
Ly -S1-2F cy-ST-IP
g WAE
STREEY ACDRESS ) - STREEV ADORESS - - -
Ciry-S1-29 CITY. ST-100
THLE 3 Detete ME Dicrange ] Asdiion
NAME NAME
STREET ACDHESS STREET ADDRESS
omy-51-21 LITY-ST-IW
mE O psme e [} Cangs ] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
onY-51-22 . Gn-s1- P
TME D cetete TME Ol chnge [ Addition
HAME NAME
STREET ADORESS SIREET ACDRERS
cny-ST-% CITY-SF-TP

11. 1 hereby cenlly that the information supplied wi

SIGNATURE:

I . b th 1hia ﬂ[lngdoasnoiqualil’yfurlhaexemptimsmod In Section 119.07(3)(7), Fori . | furthe i
indicated on this report is tug ang accurate and that my signature shall have tha same iegal eftect as if made under o‘a&? S e ot N eamager o1 T
lienited Ifability company or tha receiver or trustee empowsred o execute

this report as required by Chapter 608, Florida Statutes.

- that | am a managing member or manager ol the

‘7'{,/.."’

Fe-¥1v-33/7
Daytre Prone ¢




