2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 30, 2002 8:00 am

DOCUMENT # |_96000000569

1. Entity Name

PIGSKIN, INC., L.C.

Secretary of State

07-30-2002 90001 042 ****50.00

Principal Place of Business Mailing Addrass

D/8/A TAMPA BAY STORM f THE ICE PALACE
401 CHANNELSIDE DRIVE

TAMPA FL 33602 TAMPA FL 33802

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

2. Principal Place of Business 3. Mailing Address

UM A

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

GO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 68665 Appliad For
59-32 Nox Applicable
i Zip. . ) =Country, Zip e e | Country o] e e e e —-—~$5;00-AddMonar ————
Bkt ; 5. C:eltihcate of Siatls Desired a Fee Required
= €:-Nams end Addroasc'of Curvent-Rogl d Agent s o e e
MARCUM, TM -
Street Address (P.O. Box Number is Not Acceptable)
C/O TAMPA BAY STORM / THE ICE PALACE
401 CHANNELSIDE DRIVE
T 33602
AMPA FL City FL | Zip Code
8. The above named enlity submits thig staternent for the purpose of changing s registarad office or registered agent, or both, in the State of Florida.
SIGNATURE £ : _
Signaturs, typsd or priniec nama of registersd apent and tifte if applicable. f {NOTE: Registerad Agent signaturs fequirsd when reinstatng) DATE
f,_ 2 FILE NOW!!! FEE IS $50.00
= Make Check Payable to Department of State
. Due By May 1, 2002
L3
[} MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGRM O pelete e ' Clchenge ] Addition g
HAME KERN, PETER C NAME @
STREETADORESS | 208 ST. JOHNS ROAD SIREET ADDRESS g
CIY-ST-2IP Pﬂ.OT P_omsa CITY-ST-2IP §
TE MGRM O petete E O change [ Addiion | G
NAME MARCUM, TIM NAME
STREET AD0RESS | - 409 CHANNELSIDE DIRVE STRETADDRESS | - — -
CITY-ST-27iP TAMEA.EL.QM CITY-ST-20P - -
me_ | o o o 3 Detete TIME [JChange [ Addition
MAME T e i = - "l TRAME — - —— | e ;-"—:—;“—* == = e
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST. 2P
TTE CJ Dekte e O change [T Addition
NAME | T3
STREET ADDRESS STREET ACDRESS
Ciry-ST-2P CITY-ST-21P
TTLE [ Detats TnE O change [T Addition
NAME b NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY-ST-ZIP
miE [ Delete TLE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-719 CITY-ST.7iP

indicatad on this report is true and accurate and
limitad llabllity company or the receiver of trus

NIGCNAL,

AND TYPED OR PRINTED HAME

SIGNATURE:
SIGNATURE

RE) RHDUPRRE

11. | hareby certify that the information supplied with this filing does not quaiify for tha exemption
y signature shall have tha same legal
lempowered to execute this report as requir

by Chapter 608, Florida Statutes.

ted in Section 119 .07{3)(1}, Florida Statutes. | further certify that the inlormation
t as if made under oath; thal | am a managlng membar or manager of the

0l__

ER. Ofl A

REPAESENTATIVE Frone #

41




