2001 UNIFORM BUSINESS REPORT (UBR)

RN

DOCUMENT # | 98000001050
. Entity Name - N
FUNRUN SPORTS, L.C. FILED
i} 01 JM27 Pt 218
Principal Place of Business . Mailing Address e
740 CHARMWOOD DRIVE 740 CHARMWOOD DRIVE T;}l« ({’:[“ T':\H UF STATE
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 3206 ALLAHASSEE, FLORIDA
e — IR AR
Suite, Apt. #, etg. ‘ : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59‘3524937 Not Applicable
2P Country . zp Country 5, Certificate of Status Desired - [J gese geoq Lﬁ:j;d(;tronal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- oL . .. e - - Name T - - - - . - - — —
MARTOGUO. CHRISTOPHER J Street Address (P.O. Box Mumter is Not Acceptable)
740 CHARMWOOD DRIVE i
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, typad or printed name of registared agent and tide if applicable. {NOTE: Registered Agent signaturs requirad when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TITLE MGR O pelete TITLE [ change ] Addition
NAME MARTOGLIO, CHRISTOPHER J NAME
STREET ADDRESS | 740 CHARMWOOD DRIVE STREET ADDRESS
giry-ST-2p ST. AUGUSTINE FlL. 32086 ciry-St-2IP
TITLE 3 pelete TITLE ! [] Change [j Addition
NAME NAME 1 I—l Dl-l -—! — P e |
STREET ADDRESS STREET ADDRESS | . ) ll’ “;rt]l"' '—D'i—ilg'é GD
- ]

CITY-ST-2IP _ CITY-ST-2IP **’F*# N Ni Sk
TINE [ Delete N ome ] ] Change [ Addition
NAME - — T N ] _ ~ /. o .
STREET ADDRESS l STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Detete TTLE [T Change  [] Addition
tivE NAME

EET ADDRESS A STREET ADBRESS

-57-2IP GITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-ST-2IP
e * I Delete TITEE © [Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS .
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify 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 ar the receiver or trustee empowered to execute this report as required by Chapter 608, Floricla Statutes.

l

SIGNATURE: S NEFE REQUIRGD Tdn 18, 200)  Golf £23-7939

SHGNATURE AND TYPED OR PRINTED NAME OF shﬁ@e MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone

CR2E083 (11/00)

PR




