3
FER0000:
DOC 00027377

1. Entity Name F g ﬂ E D
STRATEGIC BASEBALL VENTUFIES LLC J 8 o b s
| Principal Place of Business Mailing Address ' 9 ﬂH ‘0 I S
6300 NORTHEAST FIRST AVENUE. SUITE 203 6300 NORTHEAST FIR?SE&VENUE. SUITE 209 S IN Ry Y B 3-?“ .
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL : "' e
TALLAHAbSEE RIDA
s e O
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
" TNt Applicable
2P ) F:ciunlry~ L ‘_ij - N Country o 5 Certmcate of Status Desnred [] fese ggu‘:::,‘g“o”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

the obligations offrefis| er agent. b
SIGNATURE __J ) il

Sign‘!fura. tyald or printed nante of registered agent and title if applicabia, (NQOTE: Registered Agent signaturs required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE - Mm N O Delete ME [T Change [ Addition
NAME B T oE Ml NAME
¢ Denny T2 st Aee. STE203
TREET ADDRESS | o200 A€/ o STREET ADDRESS
omY-ST-aP | £y L.wdq.a?— Fo 333 ‘{ CITY-5T-ZIF
TITLE ’ W [ Delete TITLE [ change [ Addition
NAME Z iy ,ﬁ’m{é £ 203 NAVE _
STREET ADORESS | (2300 NE [ 2 st A 5 STREET ADDRESS
OY-51-1P | LA/ ool e 272% b ony-sr-ze LU T IO T P et o o o |
TIMLE LT Dekte TTLE Ty e U101 IJ ) U =TI +E{-’éﬁan’gé I3 Adation
NAME NAME oﬁ/g/oa 9e9) 03¢, By, ©
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF 7
i TITLE [ petete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2
T {7 Delete TIE [JChenge [ Acdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS ? ﬂ FE B8 ;,.. “%F ;@
CIY-$T-2IP CITY-ST-2P ﬁ
MLE [J Delete TITLE [ Changa [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify.that the infofmation 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 tfue pnd accugate 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 liabllity company of th ¥ trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AMATURE REQDSVELby /// ?/ 2 94-§45- Zéf‘/

. SIGNATURE AND TYPED, kRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Fhonhe #

0014600

CR2E083 (4/03)



