FILED

May 04, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L03000006936 05-04-2004 90023 040 ****50.00

1. Entity Name
STRIKE-ZONE LURES, LC
Principal Place of Business Mailing Address X .
1301 RIVERPLACE BLVD., STE. 1609 1301 RIVERPLACE BLVD., STE. 1609 24 0 6 4 96 2
JACKSONVILLE, FL 32207 JACKSONVILLE, Ft 32207
s T v RN BT AAEARE
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Numbel Applied For
[4) 2“ }72 5 3? 7 Mot Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired [ ?i'gg l‘zlf;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PEEK, EUGENE G Il
1301 RIVERPLACE BLVD., STE. 1609 Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FLJ Zip Code

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

SIGNATURE i
Signature, typed o printed name of registered agent and title it applicabie (NOTE: Regislered Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make chepk payable to

Due by May 1, 2004 Florida: Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TMLE MGR [ pelete TITLE [ Change  [7] Addition
NAME PEEK, EUGENE G Ili NAME
STREET ADORESS | 1301 RIVERPLACE BLVD., STE. 1609 STREET ADDRESS
CITy-SF- ZiF JACKSONVILLE, FL. 32207 CITY-ST-2IP
TILE O Gelete TITLE [ changa (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2P
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2if
TIE [ Delete TIMLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-S1-7IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

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 cn this report is true and accurate and that my signaiure shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the raceiver or trust mpowered to execur?hls reporl-as required by Chapter 608, Florida Statutes,

SIGNATURE: v 4 Go - 39 F-/60;

SIGNATURE AND TYPED CR PRINTED NAME OF SIGHING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phane #

~

EUGENE G/ PEEK I , NMANARCEL.




