2001 UNIFORM BUSINESS REPORT (UBR) Lo

DOCUMENT #

1. Entity Name

PIGSKIN, INC., L.C.

96000000569

FILED
01 MAY -3 PH 1: 13

Principal Place of Business

D/B/A TAMPA BAY STORM / THE ICE PALACE
40t CHANNELSIDE DRIVE
TAMPA FL 33602

Mailing Address

TAMPA FL 33602

D/BfA TAMPA BAY STORM / THE ICE PALACE
401 GHANNELSIDE DRivi

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

' 2. Principal Place of Business

3. Mailing Address

TN

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

DO NQT WRITE IN THIS SPACE-

City & State City & State 4. FEI Number Applied For
59'3268665 Not Apglicabla
Zi Zi ' . o
® Country P | Country 5. Cenificate of Status Desirad 0 - $5'00 Addmonal
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARCUM, TIM Street Address (PO. Box Number is Not Acceptable)
C/O TAMPA BAY STORM / THE ICE PALACE
401 CHANNELSIDE DRIVE
TAMPA FL 33602 City FL | ZioCode
8. The above named antity submits this statement for the purpose of changing its -egistered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typad or printed narma of registered agent and litle if applicable, (NOTI Ragistarad Agent signatura required whan reinstating) DATE
| 1 i
FILE Ni !" FEE 15 $50.00
Make Check PL Jable to DepTrtmem of State
g ! ’
9. MANAGING MEMBERS /MEMBERS N K2 ADDITIONS/ CHANGES
e MGRM {1 Delete TITLE [ Change [ Addltion
e KERN, PETER C e
STAEET ADDRESS 206 ST JOHNS ROAD STREET ADDRESS
CITY-ST-2IF PILO_T POINT TX 76258 CITY-S3-2IP
e MGRM - 0 Delete TMLE a Change 3 Addition
NAME MARCUM, TIM NAME =N I4 3'_' [SEs o 4
STREET ADDRESS 401 CHANNELS[DE DlRVE STREET ADDRESS -’n-...!?! .‘ D f_.—n { l.-'——-i |‘_1
OS2 | TAMPA FL 33602 a-sT-2P srmkanl) (0 sl 00
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF cITy-ST-2IP ‘
TILE O Delete TIMLE (1 Change [T Addition
NAME NAME
SPREET ADDRESS STREET ADDRESS
_CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE [T oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

11. 'hereby certify thal the infermation supplied with this filing does not qualify fo the
indicated on this report is true and accurate and that my signature shall have the s.
limited liability company or the receiver or‘rustee empowaered to execute this epor

emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
¢ legal effect as if made under oath; that | am a managing member or manager of the
s required by Chapter 608, Florida Statutes.

Zf |20]ol_{g8)A07-5900

SIGNATURE: X N Bkt X
SIGNATURE AN TYE-0A PRVFTED NAME OF SGUMpAUIAGING UEMBER, WAY AGER GRRLTHORZED REPRESENTATVE | |\ 1 Daw N\ = oofirirorgs _

4v 8969100

CR2E083 (11/00)



