2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003474 | -
1. Entity Name - ¥ lL\} e STATE
GREEN ICE SPORTS COMPLEX, L.C. S SECRETARY O GRATIONS
OH OF COF
o ta&
Principal Place of Business Maiting Address . «UD SEP ‘ 8
6565 NORTH "W* STREET. SUITE 260 6565 NORTH "W" STREET. SUITE 260
PENSACOLA FL 32505 PENSACOLA FL 32505 o .
2. Principal Place of Business 3. Mailing Address ”II”I” ||I ||” |I|” III" II"I " Ilm Il‘l”l“l III” ||I"Im ‘ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $5.00 Addional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
- - Name : ’ ) - -
PANYKO, JOHN A Strest Address (P.O. Box Number is Not Acceptable)
200 SOUTH TARRAGONA STREET
PENSACOLA FL 32501
City FL | ZpCode
8. The above named sntity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOWI!! FEE IS $50.00
* Make Check Payable to Department of State
9. MANAGING MEMBERS/MANAGERS | K ' - ADDITIONS /GHANGES
TITLE MGR ] pelets TTE [ Change [ Addition
NAME MARKS, JAMES J NAME s U
st aooness | 6565 NORTH "W* STREET, SUITE 260 STRGE AoCRESS '3':'“':"—'3‘?35'2_‘“-3% :IB-EEUH +
cmv-s1-2p | PENSACOLA FL 32505 , Ciry-57-21p “DB’;EB"’I o
TME : 01 pelete TME ' |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete THLE [ Change [ Addition
~NAME " - : - - NAME: bl o R - T .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-5T-2IP
TITLE [ Delete TILE []Change  [C) Addition
| NAME NAME
- STREET ADDRESS STREET ADDRESS ‘
ClTY ST-2IP CITY-ST-21P
TITLE [ Delete me - |- [ Change [ Addition
- NAME
sml‘_zmnnsss STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE ’ O oelete TITLE ‘ , [ Changs [ Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS ¢
CIfY-81-2IP - CITY-ST-2IP
1.1 hareby certlrz 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 on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
timited tability company ar the receiver or trustee empowaerad 1o executa this rapaort as required by Chapter 608, Florida Statutes.
CS23sTE): fl7/pdba)n [3/m  (g50)
SIGNATURE: w %13/ (TS0 494-1395
mn TYPED OR PRINTED N’EE)F RGNING RAMAGING }éuazn OR MANAGER { Gato = Daytime Phona #

CR2E083 (5/00)



