2001 UNIFORM BUSINESS REPORT (UBR) IRRIPREE

47 0628200

1. Entity Name ”" ED
IZANO SPORTS, L.C. | OIMAY -3 PM I: 16
— SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASCEE FLOR'DA
ol o8 !
§225 CENTRAL AVE. P.O. BOX 67037
§T. PETERSBURG FL 33710 ST. PETERSBURG BEACH FL 33736
2. Principal Place of Business 3. Mailing Address “Il"l“ ||| ‘lm ’I”I""l I|"| Ilm I|"| Ill” II”I ||Il| “I” |||||||‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-35 1 9659 Not Applicatie
Tz zi : b -
frze Country P Country 5. Certificate of Staws Dested [ $2-00 Additional
; . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M N’ LARRY Street Address (P.O. Box Number is Not Acceptable)
5225 CENTRAL AVE.
ST. PETERSBURG FL 33710
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMNATURE
Signature. typed o printed name of registered agent and 1itle if applicable. (NOTL Asgisterad Ag_am signature required when reinstating) OATE
FILE N $50.00
Make Check P rtment of State
. 8. MANAGING MEMBERS / MEMBERS ADDITIONS /CHANGES
e MGR [ Delete TLE [ Change [ Addition
NAME MARTIN, LARRY HAME
streer anchess | 5226 CENTRAL AVE. STREET ADDRESS
omv-st-ze | ST. PETERSBURG FL 33710 CITY-ST-2IP
TIMLE [CJ Delete TME . {0 Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-20 ery-S1-z# [ FONT IR T T s B o L usiope ]y PSSy |
TITLE , O Delete me . -05/31 /011 -0 LDiganee- (J{FAddition
NAME ] - NAME Sndnl 00 skt 00
. STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-1IP
TITLE 1 Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME 4 NAME
STREET A@DRESS STREET ADDRESS
CiTY-57-2P GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exegute this -epart as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 Y657 M U 22 T b L Ubo| 7005 4440
SIGNATUI RARINTED NAME OF SIGNING MANAGING MEMBER, MA! AGER, OR AUTHORIZED AEPRESENTATIVE " Dats = Dayiime Phone #

CR2E0B3 (11/00)

was




