2000 UNIFORM BUSINESS REPORT (UBR) MO ARRen

Filit,
DOCUMENT # | 98000001049 .
1. Entity que 00 _“ My
FUNRUN SPORTS-ST. AUGUSTINE, L.C. SAUTT MM
b ACC s ARY OF STATE
Principal Place of Business Malling Address R EE' FL OR”J){\
3330 A1A SOUTH 3930 A1A SOUTH R
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084-6%40
—— S— SO R U
Suite, Apt. #, elcC. Suite, Apt. # elc. DO NOT WRITE N THIS SPACE
City & State Cily & State 4. FE! Number Applied For
59-3524935 Not Applicable
Ze Country 2P Country 5. Cerlificate of Status Desied [ $9-00 Additional
) . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ el ~ Name ) -
MARTOGUO’ CHRISTOPHER J Street Address (P.O. Box Number is Not Acceptable)
3930 A1A SOUTH
ST. AUGUSTINE FL 32084 _
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.
SIGNATLRE .
Signature, typed or printad name of registered agent and title if gpplicabla. (NCTE: Registered Agent signature required when remstaﬂng;f DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. : MANAGING MEMBERS/MEMBERS ' 10. ADDITIONS /CHANGES
TILE MGR [ petets TIME Oechanga [ Addition
nawe FUNRUN SPORTS, LC. e SOST e
STREET ADURESS ¢ 3930 A1A SOUTH STREET ADDRESS =LA 2B TN -~01N36--0D8
cre-st-ze - | ST, AUGUSTINE FL 32084 Y- ST-21P ekl B0 sk, D6
TINE [ petets TILE [ changs [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2Ip CITY- 8T- 2P
THLE O pelete TINE [Jchange [ Addition
NAME NAME '
Srneer aporess | - STREET ADDRERS 1 — -
CITY- $T- 217 CITY-3T- 2P
r—m’u [ petete WTLE [J changs [ Addition
NAME NAME
STREET AUDRESS STREET AUDRESS
CITY-BT- 2P LIY-ST- 1P
TITLE 1 betete WTLE [Jchange  [] Addiien
NAME NANE
STREEY ADDRESS STREET ADDRESS
CITY-BT-1iP . CITY-3T- 7P
TITLE [ peteta WILE [Jchangs  [] Addiion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-21P ' CAY-2T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and thal my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited lability company or the receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | i QE@-W@EA? Waskegse  Wpslos  T04-$23 7937

SIGNATURE AND TYPED OR PRINTED NAME& SIGNING MANAGING MEMBERVOR MANAGER ! Date Daytime Prona #

4y 0296000

CR2E083 (9/99}



