2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KS BASEBALL, LLC

199000001376

Principal Place of Busingss

1840 SOUTH DIVISION STREET
ORLANDO FL 32806

Mailing Address

1840 SQUTH DIVISION STREET
ORLANDO FL 32806

2. Principal Place of Business

3. Mailing Adtress

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

| BPR 25 PM 5:55

SECRETARY OF STATE

FALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59-3562494 Not Appli
pplicabie
Zp . Couniry Zip Country 5. Certificate of Status Desired O ?g'geoql??g;ﬁona'
- e B..Name and Address of Current Registersd. Agent S S 7._Name and Address of New Registered Agent L
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code X

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 Flerida.

SIGNATURE -

-

Signature, typed or printed name of registered agent and title il applicable. {NOTE: R Agant sigi cuired when rei ing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
THLE - MGAM ' [ Detete TME Mernloty~ O Change  [-Kodition
NAME EASTON SPORTS, INC. RAME Rongy Q' Ne€al <t
STREET ADDRESS | 7855 HASKELL AVENUE, SUITE 202 smecrappress [VQUO S. DIVASIEN
orv-st-2p | VAN NUYS CA 91406-1902 CITY-ST-2P OYlﬁndO A TX0L
TIE Mepelarer [ Detete e Mt e (7 Change (& Addition
KAME Rerpdiy-C-ndeat NAME Lavvy Steele +
STREET ADDRESS sTREeT ADDRESS | \GUHO S. Bision St
CITY-5T-2P av-st-2e | Ov-landp, Fio 32806
TITLE = - - N [ petets™ e = =[~ B Jchange  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
on-srar - o127 A00N04 153753 -5
TITLE O pelete TITE =1157103.701 - =D 4rfme D g Addition
NAME NAME saakkS0. 00 vssasb0, 00
STREET ADDRESS STREET ADDAESS
CITY-ST-20P ) J CITY-57- 2P
TITLE} O petete TILE [ change [ Addition
NAME NAME
STRELT ADDRESS , STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TTLE [T Detete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREE? ADDAESS
CITY-ST-2P CITY-§T-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigaature 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 pe

ieArAND

'
*‘sr.1 K
"Ji. —% -{\U ‘4!'..'

R

g
(-4

or of trustes empewared to exacule this report as requitad by Chapler 608, Florida Stamtes

Sy

'1/{6"10( 752 (445

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMNAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

i

CR2E083 (11/00)



