2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.99000003066

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

; P
P

01 APR27 PM 4: 54
SECRETARY OF STATE

Principal Place of Business

109 EXECUTIVE CIRCLE
DAYTONA BEACH FL 32120

Mailing Address
109 EXECUTIVE CIRCLE

DAYTONA BEACH FL 321.0

TALLAHASSEE, FLORIDA

ARG O

2. Principal Place of Business

3. Mailing Address

Suite; Apl. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
08'6360556 : Not Applicable
Zi Countr Zi Countr i
P Y P uiry 5. Certificate of Status Desired | $5.00 Additional
Fee Aequired
— - -6. Name-and Address of Current Registered Agent- ———— 7.-Name and Address of New Registered -Agent— - "
Name :

PALMETTO CHARTER SERVICES, INC.
150 MAGNOUA AVENUE
DAYTONA BEACH FL 32115-2491

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its egistered office or registered agent, or both, in the State of Florida.

Sgnature, typed or printed name of registered agent and title it applicable.

(NOTE Registared Agent signatura required when reinstating) DATE

|
FILE N(

Make Check Pai' 8

|l

it FEE i%:
le to Department of State
Lk

b

$50.00

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
L MGRM O Detete TImE [ Change [ Adition
NAME GALLAGHER, KEITH NAME '
STREET ADDRESS | 109 EXECUTIVE CIRCLE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32120 CiTY-ST-7IP
it O] betete TMLE [ Change [ Addition
e e 40000421 TRES4— 5
STREET ADDRESS STREET ADDRESS 051501 —-01103~-00
GITY-ST-2IP CITY-ST-IP wrwrstl ] seswsnl] [0

| me [ Delete TITLE ] Change "] Addition
NAME - - NAME Rl s TR R e e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 71 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-5T-2P
TILE [] Deigte TILE Clcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CTY-ST-2P
TLE ’ [ Delete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P '

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information

indicated on this report is frue and accurate and that my signature shall have 1ne same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to exacute this ; aport as required by Chapter 608, Florida Statutes.

Wl 2zl

GF SIGNING MARAGING MEMBER, MAN..GER, OR AUTHORIZED REPAESENTATIVE

“/:l for Qo4 2850519

Gaytima Phone #

-., :N |

CR2E083 (11/00)



