2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # L02000020321

1. Entity Name

ULTIMATE SOFTBALL TRAINING, L.L.C.

ecretary of State

04-28-2003 90089 006 ****50.00

Principal Place of Business

935 HAMILTON PLACE LANE
LAKELAND FL 33813

Mailing Address

935 HAMILTON PLACE LANE
LAKELAND FL 33813

2. Principal Place of Business

3. Mailing Address

ST

Suite, Apt. #, eic. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5 | AlY Fn Not Applicable
Zi t i
° Country e Country 5. Certificate of Status Desired | $5.00 additionai
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MCCLELLAN, WILLIAM F
935 HAMILTON PLACE LANE

LAKELAND FL 33813~ '~ T

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept

the cbligations of registered agent.

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3){i), Floriga Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the

limited liability company or the rece:ver or truslﬁ em|

SIGNATURE:

owsered 1o execute this report as required by Chapter 608, Florida Statutes.

Wl ram u..;e,/
tILER R 35 2AEQUIRED 4 |ar)e3 FL3- Y1 Jaz3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

%

SIGNATURE
Signature, typed or printad name ¢f registered agert and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1 2003
9, MANAGING MEMBERSIMANAGERS 10. ADDITIONS.'CHANGES
TME . CJ Delete e P CIchange [ Adction | &
. - -y =
NAME e L NAME william F ﬁta&ﬁ/ MMM S
STREET ADDRESS vt . stheeT anoatss | 337 HAm Hed FlAe~ 2
OITY-5T- 2 S T AT CIFY-§T-ZF LAKe Iar8., v 33217 e
= o
TITLE [ petete iLE P O Change ] Addition | OC
o (@]
NAME R NAME Micihaz) 6. uﬁ'l“’;‘zl
STREETADDRESS | o . = < ey e STREET ADDRESS {al ¥y Black WA T L/
CITY-sT- 2P R c P fry-Srap Bariews, fo 3373°
TmE 3 pelste TITLE | e oo OChange (3 Addition | .
_NAME_ sem e st S R ANE =
 STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§7-7iP CITY-ST-2IP
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2IP CITY-s1-21P
Tme [ Delete TILE [ Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Cify-SY-7P CITY-ST-2IP



