FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am
DOCUMENT # | 02000023746 ecretary of* §*tate

BIG LEAGUE MANAGEMENT DOVE, LL.C.

Principal Place of Business Mailing Address
RA FL 331
PO Rovy qoasﬂFL P @ 4o033¥)
paec e s —— e psead s — I HTUENDIRAAGINARTOIRE
2. Principal Place of Business 3. Mailing Address
B 4033¢3 | PO Box 9333
Sulle, Apt. #, efc. Suite, Apt, # etc. [] CHECK HERE IF MAKING CHANGES

Clty & State FL City & State 4, FEI Num| Applied For

Mifymy Biﬁc\«\ M B BQW R % -O‘f’ig@/B Not Applicable

igl“' 0 Coutt)r‘y‘s H’ ' g?bl L’o Country 5. Certificate of Status Desired (] gg'ggq l.;?:;tional
6. Name and Address of Current Registered Agent . - -= .. . _..|=~ s-=—=-~= 7.Name and Address of New Reglstered Agent ~=~= ‘-
Name
GORFINKEL, NESTOR
20818 WEST DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signalure 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 MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MANG (-4 2 O celete TIE (change [ Addition
NAME NARuey GR AFm AN/ NAME
seeraonress | 2O F1Y wesT D¢ HuY STREET ADDRESS
GITY-5T-2P AvenryR® F. 33/80 CITY-5T-2P
TITLE MEAL-¢R [ Dalete TITE . [ Change [ Addition
NAME ey WEBRRMNAA NAME '
STREET ADDRESS | 23 £ 87 Lesr Ve yw‘j STREET ADORESS
CITY-ST-2IP CITY-5T-2IF

Auv7URA FL 33180 _ _ : I
TITLE - memman e e e [pgleter T FEET T T e e =t —e e o e s o T Change ™ [ Additin *|
NAME NAME
STREET ADDAESS S$TREET ADDRESS
CITY-5T-2P CITY-ST-21P L
TLE Ol beele . me ' o ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TIMLE [ Delete TITLE [ Chenge [ Additian |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. } further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: '//U%B

SIGNATURE ANt :fﬂ OR PRINTED NAME OF SIGNING l‘NAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ’ Date Daytime Phone #

QU307

CR2E083 (10/02)

i



