FILED

2003 LIMITED LIABILITY co‘z?apguv o

UNIFORM BUSINESS neponmuan) Secretary of State

DOCUMENT # L0200001 4861 05-01-2003 90084 032 ****50.00
1. Enlity Name /
UNITED STATES BEACH SOCCER ASSQCIATION LLC
Principal Place of Business Mailing Address q q 0 Q qg qs
3915 PONCE DE LEON BLVD. ND FLOOR 3915 PONCE DE LEON BVD. 2ND FLOOR . . .
CORAL GABLES Fl, 3134 GORAL GABLES FL 31
2. Principel Place of Busingss 3. Maiiing Address
Suite, Apt. #. etc. Suite. Apt. #, elc. : - [0 CHECK HERE IF MAKING CHANGES
Clty & State Ciy & State 4. FEI Number Had For
Nol Applicable
Zip - Country Zip Country ) 5.0
o | 4 Cotestegt stats Doned,. _ OO, -$5.00 aaationa
6. Name nnd Mmus of Cumm naglmnd ) Agant 7. Nama and Address of Now Registerod Agent
Name _
- = DRBO; PAUL— = o e A i ———a G e
4915 PONCE DE LEON BLVD 2ND FLOOR Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
. C . Cl_ly_': ] o : F".. Zip Code

8. The above named entity submits this statement for the purpose of changlng its registerad office or registered agent, or both, in the State of Fiorida. 1 am tamillar with, and accept
the obligations of ragistered agent.

SIGNATURE
. Signedure. typad o printad name o recisiersd agent #hd yitls ¥ upplicably. NOTE: Registared Agent signaturs evguired when minstaing) DATE
FILE NOWII! FEE IS $50.00
Make Check Payabla to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS F 10. ADDITIONS ] CHANGES
e ) AUSEAST T Desete e OlcChange £ Addition
RAME MAME
st 0SS | 26205, e DN IND Hoog | sme ooss
o | Con\ ABBUES, H.. 331% o-s1-29
i .
e 0O &m e ) O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-5T-29 CITY-57-2P
ME T T CT T “Cloese me - ] T 77 7 T © T Dtk [ Addition
MAME NAME
~STHEET ADDRESS | =~ = —— == - ——mm = e See— e CRCSTREEFADORESS|T ST T T T TR =
ciy-ST- 2P CTY-§T-2P i
ILE O eletn JMME .. O Cengs  [] Addition
HAME NAME
STREET ADDAESS STREET ADORESS
Cry-S1-2¢ CITY-ST-2P
THE O3 Detete TIE Dchange [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CATY-SF-2P CITY-51-2P
TE [ oeiete e ClcChange [ Addilon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiY-ST- 2P CITY-§1-2P
11. | hareby cerlify that the mformahm supphed wnh u'us I‘ilmu does nol qualify for tha exemption stated in Sectlon 119.07(3)(1}, Florida Statutes. | further cartify that the information
indicated on this report Is trya and Efg ang alure shall have the same tegal effect as i made under oath; that | am a managing member or manager of the

limited liability compary-d @ this report as requited by Chapter 608, Florida Statules.

SeE o o DTN A Twe com ren rea g,

\LZ'J‘M—..\_'_ [y nl..x.;

MRED o4 lzo/o 3 0STFI20590

SIGNATURE:
SONATURE

Jun 09, 2003 8:00 am

CR2ZE0B3 (10/02)



