2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

URBAN DANCE SPORTS OF AMERICA, LLC

DOCUMENT # L03000029514

Principal Place of Business

9340 LAGOON PLACE, SUITE #406
FORT LAUDERDALE, FL 33324

Mailing Address

P.0. BOX 8751
FT. LAUDERDALE, FL 33310

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90017 036 ****50.00

24056063

O

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P p 04132004 Chg-LLC CR2E083 (10/03)
City & State City & State FE! Number Applied For
. (37557 Not Applicable
Zi Count: Zi
. - ountzy - P Couniry . 5. C&anificale of Status Desired O $5 00 Additionai .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

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

City FL I Zip Code

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

SIGNATURE S A
i 3 Signatre, typed of printsd name of registered agert and title if applicable. (NGTE: Registered Agent signalure required when reinstating) ‘. DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 7'_ . Florida Depanmenl of State
9. .- MANAGING MEMBERS | MANAGERS 10. ADD(TIONSICHANGES
TITLE MGR [ Delete TME . [JChange ] Addition
NAME U JACKSON, KEITH NAME -
STREET ADDRESS | 9340 LAGOON PLACE, SUITE #406 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33324 CITY-ST-21P
TIMLE MGR . 7 petete TME [ cChange 3 Addition
NAME JAMES, SEBRINA NAME
STREET ADDRESS | 9340 LAGOON PLACE, SUITE #406 STREET ADORESS .
CITY-ST1-2IP FORT LAUDERDALE, FL 33324 CITY-ST-21P .
TITLE ST {1 Delete TmLE . [ change [ Aadition
NAME_ { JAMES, SEBRINA B ~ 1 nawe ) . e
STREET ADDRESS | 9340 LAGOON PLACE, SUITE #406 STREET ADDRESS :
City-ST-2P FORT LAUDERDALE, FL 33324 CImy-3T-2IP ‘_
me ¢ O Delete TME [ Change [ Adcition
NAME 4. . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TME [dchange [ Addition
NAME ; NAME ;
STREET ADDRESS ' STREET ADDRESS .,
CITY-ST-2P CITY-ST-ZP i
TITLE T Delete TITLE . [change [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS ~
CITY-5T-2P /7 . ] crv-sT-2P

ith this filing does not gdalify for the exemption stated in Section, 119.07(3)i), Florida Statutes. | further certify that the information
hid that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
ee empowered 1o gxecute this report as required by Chapter 808, Florida Stalutes.

Ly ,!O“f

NG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE , . Dan

11. I hereby certify thet the informatigf’ supplied
* “indicatéd®n this report is true aghl accurate
limited liability company or the sgceiver or tn

SIGNATURE:

SIGNATURE

Daytime Phone #

s /



