1
FILED 5

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
DOCUMENT # | 98000000720 | Secretary of State

1. Entity Name

. ok e ok ok

IZANO SPORTS, L.C. ] 05-14-2002 90297 040 55.00
Principal Place of Business Mailing Address
5225 CENTRAL AVE. P.0. BOX €7037
ST. PETERSBURG FL 3370 ST. PETERSBURG BEACH FL 33736

Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State City & State E 4. FEI Number 59-35 19659 Applied For

Not Applicable

= Zip .- --Country | o Zip L Country $5_00 Additional

- e | 8 Centficate of Slatus Desired O

FE

.= . Fee Required

e —_ ——

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
w&m AVE. Streét Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710 ‘;

City, FL Zip Code

8. The above named entity submits this slaterment for the purpose of changing its régistered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
IL
- CT FILE NOW!!! FEE I“B $50.00
Make Check Payable to Department of State
- Due By May 1, 2“:002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES _
TITLE MGR O oelete TILE . [ Change [ Acditien | 5
NAME MARTIN, LARRY nAVE e
STREET ADDRESS ¢ 5295 CENTRAL AVE. STREET ADDAESS g |
crv-st-2p | ST. PETERSBURG FL 33710 cn-St-2p R
ool

TIMLE [ Delete TITLE ‘ [Jchange  [] Adcition [ O !
NAME NAME ‘
STREET ADDRESS STREET ADCRESS ‘
CITY-8T-2P . | . — - .- . ~ . - - ar P CITY-ST-2F % - - N
TITLE O elets TITLE I [JChange  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE J Change  [] Addition

il
NAME NAME y
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CImy-51-2P ! ,
TILE O pelete TILE ~ [Dchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE 7 Delete TITLE ; I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-3T-2IP GITY-51-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 cath; that t am a managing member or manager of tha
limited liability company or the rpceiver or trustee egfpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE; , / ‘ S.Oc0? 22303 4o
SIGNATIRE AN RAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




