XL

2003 LIMITED LIABILITY COMPANY FILED

L

UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # 02000022899 ecretary of State
1. Entity Name 04-21-2003 90125 008 ****55 00
ADAMS INTERNATIONAL TENNIS ACADEMY, LLC
Principal Place of Business Mailing Address
16779 GOLF VIEW DR. 16779 GOLF VIEW DR.
WESTON FL 33326 WESTON FL 33326
s SRS LR
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE 1F MAKING CHAMNGES
City & State City & State 4. FEI Number Applied For
) | L& LI—.S*O?Q Not Applicable
e Gty B e GOy L ~5= Cirtificate of Statis Desired™ — - [J~—" gese ggq::g;;tmnal _—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WRIGHT, VICTOR WrleuT Vicror
16779 GOLF VIEW DR. Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33326
82 Gascss B D
Ci ip G
Y AeEsTor . FL |*™3%22C

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

SIGNATURE 73 ‘aﬁ/“ Q’M L///S/O 3

Signatue’ typed or printed name ot IEQ%red ager(and titla i?ﬁfplicablﬂ. [NOTE: Registered Agent signatura requirad when rainstating) DATE
N [4

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

0. MANAGING MEMBERS / MANAGFRS 10, ADDITIONS /CHANGES .

e MGRM ] Delete TLE (I Chenge [ Addition | &

wie | ADAMS, WILLIAMS i 2

STREETADDRESS | 18779 GOLF VIEW DR. STREET ADCRESS o

Cirv-g1-2Ip WESTON FL 33326 eI ST-2P it
o

me MGRM [ elete TME D change [ Addition | &

NAME ADAMS, CAROL NAME

STREET ADDRESS | 16779.GOLF.VIEW DR. ) L ) STREET ADDRESS | ._ . )

or-s2¢ | WESTON FL 33326 P LS < o -

TITLE MGRM ' — == O Delete TITLE MG 12 Change [ Addition

NAME WRIGHT, VICTOR : NAME WRISHT VICH 2.

STREET ADORESS | 16779 GOLF VIEW DR. STREET ADDRESS A C‘A—GC,:::S { *gc.u

sor. 5T pN 3

CITYST- 2P WESTON FL 33326 CITY-ST-2P S ERTORA L 2223 C

TITLE ] pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ oetete TILE [Jchange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CITY-5T-2IP

TITLE [ Dalete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-71P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certify that the information /
indicated cn 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 of the /
limited tiability company or the receiver o trustee empower%) exsacuts this repy s required by Chapter 608, Florida Statutes.

SIGNATURE: }3@ Uv/@(' ’rJ??D ""/ 57 /OS a5Y 36'%6

SIGNATURE AND PFPED OR PAINTED NAME OF/SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gaytime Phone #




