2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 95000000321

DUCAT BOWLING INVESTMENTS, L.C.

Principal Place of Business Mailing Address

2629 SUNSET DR. NW
WINTER HAVEN FL 33881

2829 SUNSET DR. NW
WINTER HAVEN FL 33881-1272

2. Principal Place of Business 3. Mailing Address

I

Il

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

DO NOT WRITE IN THIS SPACE

LA

City & State City & Stale 4, FEI Number Applied For
59‘33326% Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ §5‘00 Addjtional
ee Required
6. Name and Address of Current Registered Agent e e 7. Name and Address of New Registered Agent
Name
DUCAT' MICHAEL A Street Address {P.O. Box Number is Not Acceptable)
2829 SUNSET DR. NW
WINTER HAVEN FL 33881
City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name cf registered agent and title if applicabla {NOTE: Registerad Agent signature raguired when reinstating) CATE
FILE NOWI!! FEE IS $50.00 -
Make Check Payable to Department of State
9. MANAGING MEMBERS | MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM 1 Delete TILE [Ocoznge [ ] Admmen
wAe DUCAT, MICHAEL A mave 3,9100
STREET ADDRESE | 2829 SUNSET DR. NW STREET ADDRESS 3\
crv-s-2¢ | WINTER HAVEN FL 33881 GITY- ST-2IP
T MGRM ﬂm L v (] coange  [] Addition
NANE DUCAT, SHEA J FAME
STREET ADDRESS 2829 SUNSE]' DR Nw STREET ADDRESS
emv-srar | WINTER HAVEN FL 33881 cimv-a1-2p
TME - O beteta TILE O change [ Agetion
NAWE MAME S EI N | I s P e
STAEEY ADOREST STREEY AUOREEE Rt e E U My v
CITY-37-21P CITY- 37-1P sdpapll 00 S0, 00
TTLE [ peton e (] change (1 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ciry-51-2IP
e 7 peteta e O change [ Atdition
NAME NAME
STREET ADDRESS STREET ADORESS
TTY-31- 0P CITY-37-20P
TRE [l pelete TITLE (J chanpa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2IP CITY-81- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and acgu

limited liability company o the recejvdr or truftes - ered i execute this report as required oy Chapler 808, Plorida Stanses.

%f@é@um{a@

234/

aiegnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

: Ydb
'SINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date
#

Daytime Phone #

CR2E083 (9/99)



