2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001376
1. Entity Narmme _ 7 3 i D
KS BASEBALL, LLC Bl § TAR Y UF STA
io ; ATE
N OF g RPORATIONS
Principal Place of Business Maiting Address O SEP 2 9 AH | [ 0 2
1840 SOUTH DIVISION STREET 1640 SOUTH DIVISION STREET
ORLANDO FL 32606 ORLANDO FL 32806 _
S S O O
Suite, Apt. #, otc. Suite, ApL ¥, e1c. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
SN - 52T e e 4 Not Applicable
Zp Co*mtry Zip Cm{ntw 8. Certificate of Status Desired | ?ese ggq \:}?::"“”a'
8. Name and Addreas of Current Reglatersd Agent 7. Name and Address of New Registered Agent
-- — — = = — = e i e SN "Named-*" LR S — =5
‘C'T'CORPORATIONSYSTEM™ ~ T T Straet Address (P.O. Box Number is Not Acceptable) o
1200 SOUTH PINE ISLAND RQAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed or peinted name of registerad agent and title if applicabie. (NOTE: Registered Agerit signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ,
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MANAGERS B KO B — ADDITIONS/CHANGES
TITLE MGRM - [ Defete TITLE © [change [ Addition
NAME EASTON SPORTS, INC. NAME .
STREETADDRESS | 7855 HASKELL AVENUE, SUITE 202 STREET ADDRESS
CiTy-ST-2P VAN NUYS CA 91406-1802 CITY- ST-2P
TITLE 3 Delete TME {Cl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -~
CITY-ST- 29 CITY-§T-2tP
TIE U S - Coe 1 Delete AME o - e D C“‘“““ -3 Addiion
NAME ’ NAME X e
i |"‘| 1= Al 1
STREET ADDRESS : STREET ADDRESS ? 3 Ij 4[}3]'—--[] 10 —-Uﬂ_'
CITY-5T-ZIP CITY-§7-21P »*aﬂ’*f[} A0 ###i#ﬂl} ]
TILE ] Delete TIE ‘ [JChange [ Addition
NAWE . NAME
STREET ADDRGSS . STREET ADDRESS
CATY-ST-2P_ : CITY-ST-2IP . ]
M ] Detete - TMLE ’ . [JChange [ Addifion
NAME T NAME
STREET ADDRESS : STREET AUDRESS
CITY-§T-2IP SITY-ST-2IP
TTE O elete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2P CITY-S1-2P

1" hereby certify that the information supplied with this-fikng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and JHat 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 trustgb empogvered to execute this report as required by Chapter 608, Florida Statutss. .

SIGNATURE: ____ SIGNA QGUIRED Gmizroe BB-BI- SRS

WAMEWMEWP}”‘%DMOFWWWHEHWORWR Date Daytime Phone #

CR2E083 (5/00)

- . b e 4 PR



