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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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.. DOCUMENT # 02000029405

Mame and Mailing Address

0010312 01 AT Q292 +sAUTO  HG O 0615 33801-560711
lallapl bbb bssnd bbbl dis byl bndlals 1]
MOCS BASEBALL CAMPS

C/O PETER E. dWrmR® M’W‘ﬁ.

111 LAKE HOLLINGSWORTH DRIVE
LAKELAND FL 33801-5607

IR ARRN ARG

4. State/Gountry of Formation

FL

2. New Mailing Address

-~ Date Organlzad or Qualified™

“City, State, Zip - : hEY
To Bo Busmess in Florida

11/05/2002

Principal Place of Business

C/O PETER E.MYER— ‘—7
111 LAKE HOLLINGSWORTH DRIVE—

| 3. New Principal Place of Business Address

c/o B E. MEYER

6. FEI Number

LAKELAND FL 33801 | iy, State. Zip

7.
CERTIFICATE OF STATUS DESIRED [

8. Name and Address of Current Registered Agent

%. Name and Address of New Registered Agent

f»XApplied For

l Mot Applicable
$5.00 Additional Fee required
for a Certificate of Status

JET SPORTS MANAGEMENT
C/O B.B. ABBOTT
3514 WEST OBISPO STREET
TAMPA FL 33629

Name

Street Address {P.0. Box Number is Not Acceptable}

City

Zip Cods

FL

10.

Signature of
Registered Agent

I, being appointed the registerecfsgent of the above named timited liability company, am famitiar with and accept the obligations of Chapter 608, F.S.

ATURE REQUIRED

7
\

e " REGISTERED AGENT MUST SIGN

Da,e“lz./a_(QZ

11,

Names and Street Addresses of Each Managing Member/Manager

Name of Managing

Street Address of Each

Titte(s)

Members/Managers

Managing Member/Manager

City / State / Zip

MGRM

171 LAKE HOLL INGSWORTH DRIVE

LAKELAND FL 33801

MYER, PETER E

//9'

as if made under oat

Signature of

Typed or printed narme of signing Man e wanager

CR2E034 (7/03)

¥

1



