0.

B S FILED
2003 LIMITED LIABILITY:COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UB) . 41 ecretary of State

DOCU MENT # L02000022956 04-15-2003 90031 034 ****50.00
1. Entity Name
GULF COAST ACADEMY OF MARTIAL ARTS, LLC
Principal Place of Business Maiing Address
1091 COOPER DRIVE 109 COOPER DRIVE
NAPLES Ft, 34103 NAPLES FL 3403
:
2. Principal Flace of Business 3. Mailing Address . I ] l L
! it
Suite, Apt. #, etc. Suite, Apt. ¥, ate. O CHECK HERE IF MAKING CHANGES
Cily & Siate City & Siate W FEI Numbar Applied Far
7 735' Not Agplicabie’
ap Country Zip Country §. Cerificate of Saus Desied [ 9900 Additonal
Fes Required
§. Name and Address of Currant Reghterad Agent 7. Name end Addresa of New Registered Agent
COLLINS THOMAS A - =— s o~ e o e o — e L IS T N
3080 TAMIAM! TRAIL EAST Sueet Address {P.0. Box Number is Not Acceptable)
NAPLES FL 34112 :
\‘\
City . FL Zip Code *
8. The above named entity submits this statement for the purpose of changing its registered office or registered aéent or both, in the State of Florida. | am familiar with, and accep:
the obligations of registered agent.
SIGNATURE ) i
. Byt oF printpdd e of reglsmred S and e if sppHeable. (NOTE: Rag! Agent recued when C) DATE
! FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
! Due By May 1, 2003
8. MANAGING MEM MEMBERS /MANAGERS 10, © ADDITIONS/CHANGES P
THIE A Aenber O Celeta ME o ) Ol Change [ Aduition g
we  |osh e P _Zsenbe AT . ' ' 2
STREET ADDRESS /ﬂ}’/ 600/0(3/\ O . STREET ADDRESS 3
CaTY-ST-2P % S2s )L 30D CITY-§T-2P g
T G P 6 a7 7‘6 [ teles — Clcrange [ Addltion g
NAME ﬁ' Yok a/\of 2. o'? : NAME -
STREET ADDRESS | S 2 €2 Sjeco.more STREET ADORESS
UY-SITP | Ao Sl e 39/ 9 o -§1-1p
T ] 7 Detete TE ' Ochangs [ Acdition
TrlnamgT e s L e etonena ey eememmae m e 2w s S NAME et | s 0 o tee o s S5 AL T et Y A -
STREET ADDRESS STREET ADORESS
cTy-s1-P CITY-ST-21P -
IIE O Delate - THLE . [ Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
e .. 1 pewe TTE Clchangs [ Addition
NAME NAME .
STREET ALDRESS STREET ADDRESS
CITY-ST-2iP _ ony-s1-2p
e ' O Detets TNE Clchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-1P CITY-5T-TiP
11. | hareby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 member or manager of the
limited Kability company or the receiver or trustee empowered Lo exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
—— SIGNATURE




