2003 LIMITED LIABILITY COMPANY May Ogl%()ﬁ(:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT # 02000011151 ary oA

1. Entity Name

CHAMPS/PALM COAST, LL.C.

Mailing Address

C/O LEROY
7 CLA
PALST COAST FL 32137
R e HIII\IHIIIIIII T A
73)~ if £epis %Rlﬁ‘ﬂ-&-lk @M %6&«1—&\4
Suite, Apt. #, etc. Suite, AP‘ # etc. ‘ CHECK HERE IF MAKING CHANGES
State . City & State 4. FEI Number Applied For
3 sppsodle F L MV:/[C ~C- U -0S%E8LZSS Not Applicasle
;'222}2 7,{ Coup_lz SA g');}"bs’ Cougzs A 5. Certificate of Status Desired [ fg-ggq l';f:;ti°"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= - B e e L A LT e et ——— - Name R tm e 1 e el i et - T
MOOERS DONALD L
732 QUEENS HARBOUR BLVD Street Address (PO, Box Number is Not Acceptable)
JACKSONVILLE FL 32225
City FL Zip Code

8. The above named enmy sl mns 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 Dbhgahons
Y-29 -03

registered agent and lit's if applicabia. (MNOTE: Registered Agent signatura required whan reinstating} DATE

SIGNATURE

3 gnalura typed or printed faffha o

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS P 10. ADDITIONS / CHANGES

e ¢ M it TITLE [ Change  [C] Addition
NAME .« PAU NAME

STREET ADDRESS | 7 (3 STREET ADDRESS

oimy-$Taee COAST FI™82137 P CITY-S$T-2P

TITLE Mle TITLE [ Change  [CJ Addition
NAME PHW NAME

STREET ADDRESS NS DRIVE STREET ADDRESS

CITY-5T-2IP UGUS™E FL 32080-6171 . CITY-$T-2P

e MGRM 3 Delete TITLE {Jchange  [] Addition
waME~—~——— = | MOOERS,-DONALD-L- - HAME PO T

STREET ADDRESS | 723 QUEENS HARBOUR BLVD STREET ADDRESS

CITY-ST-2IP JACKSONV!U.E FL 32225 Qy-51-2Ip

TITLE T Defete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CITY-5T-2iF

TITLE [} Gelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CHTY-ST-2IP ' . CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and™qat my signature shall have the same legal effect as if made under oalhy, that | am a managing member or manager of the
limited fiability company or the receiyer or trustee el owered to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: s RE oL Y-29-03 Go4- %436/ 72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime i;hone 4

g
g

CR2E083 (10/02)}



