2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2002 8:00 am

DOCUMENT #
17 Enty name 19900000136 - a Secretary of State
WHALEN TENNIS COMPANY FLORIDA, L.L.C. 05-22-2002 50271 039 ****50.00
Principal Place of Business Mailing Address
16601 BEACH AVE. 16801 BEACH AVE.
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL. 32233
T e O A
9252 San_Jose Blvd. 9252 San Jose Blvd.
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Apt. 2605 Apt. 2605
City & State City & State 4, FEI Number Applied For
Jacksonville, FL Jacksonville, FL 53-3563162 Not Applicable
Zip Country Zip Country i ) 5.00 itiona
32967 | usa. 32957, 7 USA . | & Certificate of Status Desirec. 0o . ,?ee HeqLﬂ:{eddt nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Narme
Michael D. Whalen
wﬂtré%HﬁNDUE %tréa%t éﬁdcgeas; (PJOO gcg Nﬁrimt‘)’eai? Not Acceptable)
ATLANTIC BEACH FL 32233
Apt. 2605 _
Fdcksonville FL | 38557

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signatura requirsd whan rainstating} - DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM [ Detete TITLE N ; {x] Change [ Addition
AME WHALEN, MICHAEL D NAME
STREET ADORESS | 1660-1 BEACH AVENUE sesTacomess (9252 San Jose Blvd., Apt. 2605
om-st-2p | ATLANTIC BEACH FL 32233 orv-st2e | Jacksonville, FL  32257-9203
TITLE [ Delste TITLE ) Change [ Addition
NAME HAME L
STREET ADDRESS STREET ADDRESS
ciy-sT-zp |, ... o oL . City-ST-2P s o
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-71P
TILE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-71F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME £ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST1-2IP ' CITY-ST-ZIP

11. I'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 an 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AUPUAIR Gy R HEMAR R A Y--07- g0\ qef1b

SIGNATUREKND TYPED OR ﬁIINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Davtima Phena #

N
A

0000979

CR2E083 (9/01}




