2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000004202 - e
1. Entity Name o C“-" TAR\’ [jF STATE —
AT i
MARTIAL ARTS NETWORK, L.L.C. " DIIEION F CoRPORATIONS
' N
, ¢ "poSER -8 AMIO: 02
Principal Place of Business Maiting Address — - -
PO BOX 348494 PO BOX 348434 .
CORAL GABLES FL 33234 CORAL GABLES FL 33234 . ‘
2. Principal Place of Business 3. Mailing Address i ”Imm m ll”l m” Ilm Ilm II! m "mmll 'lll“ml “l“ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. ' Do NdT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
b5 - 0935932 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?gggq 3:’:;““"3'
6. Name and Address of Current Registered Agent " - ™ = -7 =7 -Name and Address of New Registered Agent - -
Name
MASON, KENNETH Strest Address (P.O. Box Number is Not Acceptable)
700 SW 23 ROAD
MIAMI FL 33129-1932
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE )
Signatura, typed of prirted name of registered agent and titl if applicable. {NOTE: negistergd Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
5. MANAGING MEMBERS/MANAGERS I o ~ ADDITIONS/CHANGES
TME MGR ] Delete TITEE ClChange [ Addition
NAME MASON, KENNETH NAME IO S9 1SSl ——
1 ool - ) [ il et
STREETADDRESS | 700 SW 23 ROAD STREET ADDRESS 031 3700--010 76009
CITY-ST-21P MIAML FL 33129-1932 CITY-ST-2IP . L
TLE [ Detets TITLE ‘ ClcChange [ Addition
RAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TWmE - = - e e =T Deee B wne —— — —_— DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
e ) : {7 Delete TLE [l Change [ Addition
HARE NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP v CITY-ST-2IP
TLE J Delete TME {Ichange [ Addition
NAME NAME
STREET AODRESS R STREET ADDRESS
CITY-§T- 2 i CIrY-s7-2IP
TITLE ) 4, 1 Delete TITLE [JChange  [] Addition
NAME * HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-5T-7P

11. 1 heraby certify that the information supplied with this filing does not quality 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 signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the
limited liability company or the receiver or trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

é'G'&ATURE: SM"," @“’f QFQUHHED ?-5_-0?000' 30.5‘-3:7.0777

SIGNATURE AND TYPED OR PRINTED NAME OF BIGN'NG MANAGING MEMBER OR MANAGER Date Daytime Phona #

* CRZE083 (5/00)



