2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (u,nn)
DOCUMENT # .98000001948 | ’

1. Entity Name

GOLFBALLS, THE MOVIE, L.L.C.

1530 TYI
HOLLYWI

STREET
FL 33020

Principal Place of Business

HOLL

Mgiling Address

1530\ YLE-STREET
00D FL 33020

2. Principal Place 01 Busines:

[6/7VE &

+ Shreet

3. Mailing Address

L7 NME

6/4" 57[’61/7/

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED §
May 02, 2003 8:00 am?
Secretary of State

05-02-2003 90584 015 ****50.00

IR

[J CHECK HERE iF MAKING CHANGES

/“’ ”HM/M/JQ/:A

°“”“?LM@M Fl

4. FEI Number

522117934

Applied For

Not Applicable

?’3}7”/“‘“ 5

Country

L5320y

o

5. Certificate of Status Desired

O $5 00 adgditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registéred Agent

CLARKE, MICHAEL

1530 TYLE

HOLLYWOOD

STREET
L. 33020

(& (7

Name

Siree%&!r?s&‘.o.?ﬁNfbﬂrgﬁWCgtﬁE)ﬂ

Ny Lo dlordlate

FL

’}’“3'”7

Al

WJ& 440/ c/é"/b /”704”, br)

8. The above named emlty submits this statement forthe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regjsgered agént

_ j/sz 2/6

SIGNATURE
Signaflire, typad or printed name of registerad agent and titls if applicable. {NOTE: Registared Agem signature required when reinstating)
FILE NOw!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS [ CHANGES )
e MGR O Delete ME [Zthange [ Addition
NAME CLARKE, MICHAEL NAME
STREET ADDRESS | 1530 TYLER STREET STREET ADCRESS [ olZ /Vﬁ' 7% 5 e qf'
&irv-st-2P HOLLYWOOD FL 33020 CITY-5T-2P JEe MM /ZA 33 >0
TITLE O Delete TITLE E] Change [ Addition
NAME NAME
- STREET-ADDRESS ; ; STREET ADDRESS
CITY-ST-2IP TR GTY-ST-IP
TITLE [ petete TNLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-s1-2IP
TITLE [ Dalete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TM.E [ Delste TILE Ol cChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2¢
TIME ] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

SIGNATURE:

LU

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | furlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

/qa/é/q,/@ ?’A7/} 523-9"56?

SIGNATURE ANDTY#D OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone ¥

. CR2E083 (10/02)

|




