—

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L97000000 553

1. Entity Name
THE FUTCOL-SOCCER COMPANY (.C.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

2735 W 6 PL

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

#1106

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90597 015 ****50.00

95828 ¢

DO NOT WRITE IN THIS SPACE

Cily & State, City & State 4. FE} Number . Applied For
[a(iﬂa, -T:-"L... ) 03 75’52(;- Not Applicable
i N Zi t oy
Zip Country ® Country 5. Certificate of Status Desired O $5.00 Additional
320l L (PAN V-}- Fee Requirad
- ' T, Tt - e e " 7. Name and Address 6f Current Registered Agent -
Name

TRME DAUVLA

d DO NOT WRITE Streeé.gjr‘j?refg (P.0. Boxi}g;nbl%z!\lotf\cceptaobz
: IN THIS SPACE A
7 tabal, TC 33000
City / FL |( %PpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or

SIGNATURE

both. in the State of Florida.

Signature. typed or printed name of registered agent and tille if applicable,

DATE

ST

FEE IS $50.00

£

CRE0B3B (12/01)

i ' e Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TITE Mg M - L
NAME TORGE DPVILA NAME
STREETADDRESS | 27337 e &t P #H1O L STREET ADDRESS
avsre | Hialeh , £C 3301L amv-sr.ze
TIMLE MetLH TITLE
NAME THIME DAVILK NAME
STREETADDRESS | 2337 wa. & ( PL #iob STREET ADDRESS
CITY-57- 2P HIJ“-&LH Fl 320t CITY-ST-ZIP
TITLE 1. . e f i - fLTME .. e e i e e
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-7IP DO NOT WRITE
TITLE TMLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-S7-7P -
TITLE TILE '
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TMLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

indicaled on this report is rue and accurate and that m

SIGNATURE: 090»«2 waé ’mmﬁr-mma-/,o,,

n y Signature shall have the same legal effect as if made under oath:
lirmited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

(3)(1). Ficrida Statutes. | further certify that the information
that | am a managing member or manager of the

Z-

SIGNATURE ANKT\’ ED OR“RINTEWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEﬁAWE
~ v

f{ﬁm /24200

Daytime Phone #




