2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ; -
DUCAT BOWLING INVESTMENTS, L.C. = ﬂ L E D
— . " OIFEB 12 AMIJ: gy,
Principal Place of Business Maiting Address
2829 SUNSET DR. NW 2829 SUNSET DR. NW SECRETARY OF STATE
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 TALLAHASSEE, FLORIDA
Suite, Apt. #, etC. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-33326% Not Applicable
Zip Country _ Zip L Country o _ | 5. Certiticate of Status Desired . [] $5 00 Additional
2 - - - R C ‘Fee Required
6. Name and Addreas of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
DUCAT’ MICHAEL A Street Address (P.O. Box Nurmbar is Not Acceptable)
2629 SUNSET DR. NW
WINTER HAVEN FL 33861 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regis'tered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or pinted name of registered ageni and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
0037 sy ——
FILE NOWI!! FEE IS $50.00 UL __U L 3 i 440 e
-‘Make Check Payable to Department of State | —-— - Ues 201 “Ul 105--(12%,
*%***SU 007 sk, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TTLE MGRM O Deete . g TmE ' [ change [ Addition
NAME DUCAT, MICHAEL A NAME
STREET ADDRESS 2829 SUNSEI' DR Nw STREET ABDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-5T-2IP )
TITLE : [ belete ) TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-p CITY-ST-2IP ) . _ )
TME [ pelete ‘e [] Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
TITLE_ T Detete I TITLE ) O change [T Addition
NAME - NAME ’
STREEODRESS STREET ADDRESS
CiTy-87-2IP - CITY-ST-ZIP
TITLE 3 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

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 on this report is trua and accurgieand that my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowéed tglexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: PEUBIT NG PRIELS) Y7o

SIGNATURE AND TYPED Of PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPAESENTATIVE Date Daytime Phone #

Y HORRLO0 -

CR2E083 (11/00) )



