2003 LIMITED LIABILITY COMPANY Feb 06, 2003 3:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
WEEE 01-10-2003 90002 045 ****50.00
DOCUMENT # 02000012685 '
1. Entity Name
SOCCER MANAGEMENT SERVICES, LLC 5 ‘
Principal Place of Business Matling Address vy = 5599‘5951
1645 PALM BEACH LAKES BLVD.. SUITE 1200 1645 PALM 8SEACH LAKES BLYD.. SUITE 1200
CJO JOHN WHITE Il ESOUIRE C/O JOHN WHITE I, ESQUIRE )
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
S { IR R
Sute, Apt. ¥, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI ber ¢ Applied For
é;u?m ~0603904- Not Agplicabie
zp Country Zp Country 5. Certificata of Status Desired [ ?950 ggqum“"“"
6. Name and Address of Current Reglstered Agent _ — -~ 7. Name and Address of Now Registared Agent
' Name -
~ NASON; YEAGER; GERSON; WHITE-& UOCE; PA-—— =~ ——|_so———=—==—r :
1645 PALM BEACH LAKES BLVD., SUITE 1200 Street Address (P.O. Box Number is Not Acceptabie)
C/0 JOHN WHITE B, ESQUIRE "
WEST PALM BEACH FL 33401 :
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or rsglstered agent,-or both, in the State of Forida, | am familiar with, and accept
the obligations of registored agent.
SIGNATURE ~
Signature, typed or prinied name of registared agent and Gte 1 applcable. (NOTE: Registared Apant signature required when reiflsting) DATE
FILE NOW!}! FEE IS $50.00
Make Chack Payable to Florida Department of State
Dua By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES .
e MGAM O peke TLE ' Clchange [ Addition | &
s WHITE, JOHN il N g,
STREET ADORESS | 1645 PALM BEACH LAKES BLVD., SUITE 1200 STREET ADDRESS 2
orv-st2P | WEST PALM BEACH Fl, 33401 o512 i
e [J Delete me - Ol change ] Addiion g
NAME | e L '
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P ) ) CITY-§7-2°
me <7 T O Detste ME - T Dchange [ Asdtion
NAME NANE .
STREET ADORESS STREET ADDRESS
oIy ST-2P _ § om-stzp
T T 7 Deiete e  Olchange  [lAddibon |
NAME NAME
~ STREET ADDAESS STREET ADDRESS
CmY-§1-2P CITY-S7-2
e 3 Deleta TME " Ochange [ Addition
RAME NE .
STREET ADDAESS STREET ADDRESS
crY-S1-2p Cry-$T-2P
TME O Oetets nne [JChange [ Adcftion
NAME ' MAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP ATy -ST-2P
11. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certlly thet tha information
indicated on his report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am s managing member or manager of the
limited liability wnpa%ﬁvamr usiee empowerad to axeguta this report as required by Chapter 808, Florida Statutes. 9_6 [ —
YT A
anmmmmmmommmm_ Duytime Phone ¢




