2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.96000000569

1. Entity Name

PIGSKIN, INC., L.C.

Principal Place of Business

D/B/A TAMPA BAY STORM / THE ICE PALACE
401 CHANNELSIDE DRIVE

TAMPA FL 33602

Mailing Address

D/B/A TAMPA BAY STORM / THE ICE PALACE
401 CHANNELSIDE DRIVE

TAMPA FL 33602-5400

2. Principal Place of Business 3. Mailing Address

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

APPROVED
AMD
FILED
00 MAY -5 PHI2: 2|

SZCRETARY OF STATE
FALLAHASSEE, FLORIDA:

IR

DO NOT WRITE IN THIS SPACE

4y £29:000

City & State City & State 4. FEI Number Applied For
59-3268665 Not Applicable
Zi 2ij t it
L Country P Country 5. Certificate of Status Desired O $5.00 Additional
-t = B I . Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

MARCUM, TIM
C/O TAMPA BAY STORM / THE ICE PALACE

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

401 CHANNELSIDE DRIVE

TAMPA FL 33602 | City

FL [ ZrCode

8. The above namsg

>

SIGNATURE

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

M 5 lalloo

(NOTE. Registered Agent signatura required when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

CRE" 3 ()13}

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TITLE MGRM 1 Detetn TITE [ change [} Addition
NAME KERN, PETER C NAME TN I 2203V Y e —
srreet aponess | 206 ST. JOHNS ROAD STREET ADDRESE - AR R TR e Y e
orv-s2¢ | PILOT POINT TX 76258 CITY- 3T-TIP I e =i

L0113 MGRM {3 detete niE

NAME MARCUM, TIM RAME

staeev anoeess | 401 CHANNELSIDE DIRVE STREET ADDRESS

CITY-S1-71P TAMPA FL 33602 CITY-37-21P

T - |- - S e T ] pezeta § e T [ change ~ [ Addtion
NAME NANE

BTREET ADDAESS STREET ADDRESS

CITY-37-21P CITY-2T-TIP -

TiLE 7 betate TILE (Jchangs [ Addition
NAME A mame .
STREEY AUDRESS BTREET ADDRESE ’
CITY-$71-1P ) cITY-$1-2IP

e ' I betetm TITLE [lchange [ Addien
NAME ) NANE

STREET ADDRESS STREET ADDRESS N

CITY-3T-71P CITY-ST-2IP ¥

Tims ' O betets TE O um:gs“ {1 Adintien
NAME BAME -

STREET ADDRESS STREET ADDAESS

CITY-2T-2IP CITY-$7-21P 4

11. | hereby ceriify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ke r%ce'wer or trustee grpfiowered to eanecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

-3V

na #

<y




