UNIFORM BUSINESS REPORT (UBR) A ;’cﬂ t’azoogfsszgi)t é‘m
1. Entity Name 102000020910 04-21-2003 90118 041 ****50.00
CAVANAGH SPORTS, LLC
Principal Place of Business Mailing Address
RIVIERA CC. 500 CALLE GRANDE RIVIERA CC. 500 CALLE GRANDE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt #, etc. SuitE. Apt. #, el¢. D CHECK HEHE [F MAK'NG CHANGES
" City & State " City & State ' 4. FElNumber Appiied For |
S5L-721LR1310 Not Applicable
Zip Country Zp Country 5. Certficate of Staws Desved ~ []  $9-00 Additional
] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
STEWART, CHARLES W JR.
835 SILVER BEACH AVENUE Street Address (P.O. Box Number is Not Acceptable)
DAYTQNA BEACH FL 32118 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed cr printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE J
. FILE NOW!!! FEE IS $50.00
a—— et e — = p— ' _— gy iy e o ae . —
Due By May 1,2003 i e IR
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR 1 Delete TILE _ [ change 7] Acdition
NAME CAVANAGH, SANTIAGO NAME
svreer a0DRess | RIVIERA CC, 500 CALLE GRANDE STREET ADDRESS
crr-s1Z¢ | ORMOND BEACH FL 32174 oTY-S1-2P
THLE £ elete TLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS R
EITy-ST-2IP CITY-ST-ZIP
TITLE [ pelste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2if CiTY-ST-ZIP
ThLe ] Delete TILE [ Change [ Addition
TNMME —= el NAME
STRFET ADDRESS T T STREETADORESS [ o
B
CITY-ST-21P CITY-ST-ZIP -
TILE 0 velete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CITY-ST-ZiF
e [ Delete e O Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity 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 member or manager cf the

limited liability company or the re:

U

i

E SRGHARED cavanael

er or trustee empowered to execule this report as required by Chapter 608, Florida Statutes

ol i4lon  (ad)551-1617

LSIGNATUFIE

SIGNATURE AND TYPED OR PF“NWAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

0075749

CR2E083 (10/02)



