2006 LIMITED LIABILITY COMPANY

REINSTATEMENT SEcH T.f::“_tu
RETARY OF STAIE

DOCUMENT # L05000078948 DIVISION OF CORPORATIONS
1. Entity Nama
FRIENDS OF STADIUM JUMPING, LLC 06 NOV 17 AM O: 02
Principal Place of Business Mailing Address
2930 HURLINGHAM DRIVE 2930 HURLINGHAM DRIVE
WELLINGTON, FL 33414 WELLINGTON, FL 33414
S R TSRO

Suite, Apt. #, etc. Suite, Apt. #, etc. 11092006 REIN-LLC CR2E101 (11/05)

City & State City & State 4, FEI Nurnber Applied For

o e, ot Appiicable
o Country 7ip Couniry 5. Centificate of Status Desired O Eeseggqmm“m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

AMARKE T, Bsecrscimo

Street Address {P.O. Box Number is Not Acceptable) -
2930 /;uﬂ- Cind PP A DR Ve

Citw ) Zip Code
; Ll /s yon FLL Py X
8. The above nal en i3, this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the abligatj f reg

e . () A ~

SIGNATUR !?M!Iypaﬁnrprﬂmﬂ name of fegiiternd Waent and titis f apphcabie. {NOTE: R Agent sigr quired when DATE

FILE N E IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Feo will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
THLE MGR /M‘Delde TMLE [ Change  [[] Addition
NAME KELLY, BRIAN J P NAME = 1= o I
STREET ADDRESS | 120 PRESIDENTIAL WAY, SUITE 300 STREET ADDRESS AT DR !:i#F{H“h F.':- - *Hraﬂ an
civ-s1-2P | WOBURN, MA 01801 CITY-ST-2P - L
MLE MGR O pelete TILE WChange [] Addition
NAME BELLISSIMO, MARK J NAME
STREET ADDRESS | T PRI ST R A AT 300 snerioonss | 2FPFO (JeRCiw 6l DRVE
OS2 [ AGBURNT IR UTI0 Y-S | e r ok Tan) | Fe 331/
TiLE O Detete e ) [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
ME [ petete e O Change [ Addition
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CITY-SF-2IP CTY-5T1-2P
113 [ pelete TMLE R@ A\l ] F‘ 520 i‘["-l Change (] Addition
STREET ADDRESS STREET ADDRESS ég%
CITY-§T-2IP CITY-S7-2IP e
TALE [ Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2P CITY-5T-7IP

11. I hereby certify Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug anc accurate and that my signalure shall have the same legal effect as it made under oath; that } am a managing rmember or manager of the
limited liabilty company ortHd recet er or ifystee empowered o execute this report as required by Chapter 608, Florida Statutes.

- Xt ~TK - 7538
SIGNATURE:"2/ / @Q\/’M“‘ o sy fog ]

SIGNATURE AND TYPED OR Pﬂ'ﬂ: NAME OF R, OR AUTHORIZELD: REPRESENTATIVE Date Daytime Phone ¥
t




