20CO UNIFORM BUSINESS REPORT (UBR) APPROVED

CR2E083 {9/99)

1. Entity Name - 0 ”ED
FUNRUN SPORTS, LC. /
PORT! 00 JUL 25 AHI0: 58
— : — TARY OF STATF
Principal Place of Business Mailing Address S E E FL GRf s ﬁ-
740 CHARMWOOD DRIVE 740 CHARMWOOD DRIVE
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086-5085
2. Principal Place of Business 3. Mailing Address ”lml” I|| m “|”| ||”| Ilm II‘” II”“III' “I" Ilm I“" "“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appited For
. 59‘3524937 MNot Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N -Name -
MARTOGLIO’ CHRISTOPHER J Street Address (P.C. Box Number is Nol Acceptable)
740 CHARMWOOD DRIVE
ST. AUGUSTINE FL 32086
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when remstatmg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
9. MANAGING MEMBERS /MEMBERS ' 10. ADDITIONS / CHANGES
Tme MGR ’ O pets nnE [ change [ Addiiion
HAME MARTOGLIO, CHRISTOPHER J NAME
sTREEY AnoRess | 740 CHARMWOOD DRIVE STREET ADDRESS
erv-st-zp | ST, AUGUSTINE FL 32086 £aTY-31-21P
TIME [ elors TITLE [] change ] Additien
RAME NAME =
STREET ADDRESS STREET ADDRELS 0 I:IU";" 05 =l <4 '? =.|- -2}
CHTY-3F-1IP CITY-31-21P O e L= N 4‘"’[_”]6
EREFREC] 0 Sk
e T Detet ™mEe - O Ctenge L] Adarton
NAME . NAME e e
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY- 3T-ZIP
TITLE (] petam TITLE [Jchange [ Adulition
NAME NAME
STREET ADDRESE STREEY ADDRESS
CITY-8T-ZIP ' CITY-ST-2IP
TITLE [ peetn TMLE Ochangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
; CITY- ST-2IP
[J Detote TITLE [ Changs  [] Adurtion
NAME
STREET ADDRESS
CIvY-3T- 2P CITY-87-TIP
11. | hereby certify that the information supplied with this mlng does not quality for the exemption 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
N \\?2 m
SIGNATURE: - i(\— U'Hiw J RM‘ Yl2oa0 QoM -$23-1939
SIGNATURE AND TYPED OR PRINTED NAME\F SIGNING MANAGING MEMEER OFt MANAGER " bae Daytimg Phone #




