2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.99000003066

BRAZILIAN JIU-JITSU OF DAYTONA BEACH, L.L.C.

Principal Place of Business

109 EXECUTIVE CIRCLE
DAYTONA BEACH FL 32120

Mailing Address

109 EXECUTIVE CIRCLE
DAYFONA BEACH FL 321141136

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

~ AND
: FILED

0Oy -2 | AM 1S

| e
SECRETARY OF STATE
TALLATASSEE, FLORIBA

AWM A

DO NOT WRITE IN THIS SPACE

0

City & State City & State 4. FEI Number } Appiied For
Ogb- 36 - 05-5(0 Not Applicakie
Zi Count i .
i ountry Zip Country 5. Certificate of Status Desired [ $5.00 Additional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

PALMETTO CHARTER SERVIGES, INC.

Street Address (P.O. Box Number is Not Acceptabl?)

150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32115-2491 - —_ _ e
. City FL Zip Code
8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title it applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10 ADDITIONS{ CHANGES
me MGRM ‘ [ peteta HTLE [ changs [ Adulitien
mane GALLAGHER, KEITH name
smeer anoaess | 109 EXECUTIVE CIRCLE STREET ADDRESS
erv-sr-20 | DAYTONA BEACH FL 32120 eimy-s1- 7P
TILE [ Delete TITLE _ | [ change
NANE NAMSE TN S 2 T e 3 :3*“;"‘"‘
STREET ADDRESS STREET ADGRESS {15/ l_é?ﬁ[]"‘ B 10HEE -~
cITY- 811 CITY-$T-2P ka0, 00 sxa0, 00
TITLE [ Deleta TIMLE [ ctiengs [ Agation
NAME o HAME
‘sveeryinhnpes | zosdimes o2 v beal kol G ~$TREET. ADDAESS < - = =
BITY-$T-7P cITY-S1-1IP '
TITE " Obette TmE ' [Jchangsa [ Addition
NAME NAME !
STREET ALRRESE STREET ARDRESS \
| eav-r-ae cITy-sT- 2P ;
I nime [ Deteta TITLE [J change  [] Acdmon
NAME NAME
STREET ADDRESE STREET ADDRESE
CITY-ST-2IP CITY-ST-TIP
e 7 etetn THmE (I change [ Aditton
NAVE NAME
STREY ADDRESS ) STREEY ADDRESS
CITE-11-7P CITY-3T-2W |

1. Hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes.

I 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

ING MANAGING MEMBER OR MANAGER

I Daytime Phone #

| F0¢ b 2047

CR2E083 (9/99)



