A

2003 LIMITED LIABILITY CCMPANY

FILED
Jun 02, 2003 8:00 am
Secretary of State

5/

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000029418

05-02-2003 90584 003 ***%£50.00

1. Enlity Mame
'CENTRAL FLORIDA BASEBALL ACADEMY "LLC"
Principa! Place of Business Mailing Address . 4
SUITE 121 SUTE 1A
SANFORD FL 32773 SANFORD fL 32773
g — I A A
5‘!7 Be,;.!clth ark ha 549°7 &,UM hr
S\.ula Apt #, eic. Suite, Apt. ¥, elc. WECK HERAE IF MAKING CHANGES
Surite 128~ Sete AL
City & State City & Slate 4. FE! Number Applied For
L4 2ol Ran ante- L F& ol 4 Q/é -OSH<Y/ Not Applicable
Zip Country Zip Country $5.00 Additonal
3 27 73 3:',7;] 3 5. Cemflcaleoi Status Desired- ] Foo Requird
.. Name.and Address.of Current Heg!atand Agent —— 7._Name and Address. of New.Registersd Agent e
P e .. | =NBMB o L e R
MANLEY, MICHAEL D
5497 BENCHMARK LN Streel Addrass (P.O. Box Number is Not Acceptable)
SUITE 121
. SANFORDFL32773 ]
. o FL | 20
8. The above named entity subp stdfemen Arnuroose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regls prtC agertl,

i,

S'GQATUHE e, typod or pririod mdﬁhiq)mbh. {NOTE. Regisiered Agend signature roguissd when reinsisling) 4
e FILE NOW!I! FEE IS $50.00
' Make Check Payable to Fiorida Department of State
Dua By May 1, 2003

5. MANAGING MEMEERS / MANAGERS i K ADDITIONS /CHANGES —
me Grie 114 g5ermans O oetete Tne OlChange [ Adaion | &
NAVE Preccfen Ko 8
smestaooness | 2.5 peslic b~ STREET ADORESS g
wesae | g mer g Ch, 32144 a1 3
TLE vice Frea, O pelete mLe Ol Cenge [ pddtion | &
NAME e fr Lo 6( MAME : o
smectonress | 227 Chestrr o Ledie s STREET ADDRESS

aY-ST-20 | £on j e S0 =5 ( Pl 12908 CITY-ST-28 - ——m :

e CeleFe Dwm TIE i change ] Adattion
HAME ~4~‘m;al,4¢//ﬂ‘~le/ —— s Y —— o o — =
STREETADDRESS | ,9Q Samvalov o STREET ADORESS

WS | iated” £ 7 /00 55 FL I3L25% omv-51-2p

TME [ Delate TiLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-St-2iF CITY-ST-2P

Tme O peiete me O change [ Addition
HAME - HNAME

STREET ADDRESS STREET ADGRESS

CY-51-z7p CITY-5T-2p

e O pests TITE Jthange  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

ciTY-St-2p CaTy-s1-2p

11. F'hereby certily that the inlormation supplied
Indicated on thig report is true and agears
limited |lﬂb|ll|y r.ornpany or the recs

0es not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cartity that the information
§'yhall have Iha same legal effect as if made under oath; that | am a managing member or managsr of the
pcute this report as required by Chapter 608, Florida Statutes.

‘tl’*»“— :

z//> 6 230-§0Y7

SlGNATU:

, OR AUTHK

REFREIENTATIVE Omytme Fhone #




