2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLUB GEAR, L.L.C.

99000004431

Principat Place of Business
8004 NW 154 ST.

#160

MIAMI FL 33016

Mailing Addrass
8004 NW 154 5T.
#160
MIAMI FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc,

Suite, Apt. #, stc.

I

CANDT
FILED
00526 PM 4 00

'IARI’ EF STATE
ASSEE, FLORIDA

Fa

IR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEJ umbe Applied For
ﬁ 3// % Not Applicable
Zip -+t |~ Country Zip Country 0 $5.00 Additional

Fre

BRI R Dl

5. Certificata of Status Desired

Fes Raquirad

7. Name and Address of New Reglstered Agent

: —G.ttName and Address of Current Registered Agent

JUMPINGJAXI' AX COM INC

T Tep r12 ENC TR X THRH. Cory TvE

Street g?&goﬁ&%ws%fé%b‘}f # ao-L£3

8551 WEST SUNRISE BLVD
PLANTATION FL 33322
City " ‘ Zip Code
ALy ccoe FL [ 25250
8. The above named entity submits this stajgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ___ )éZ % -~ antanca ki
una1ura typed of printed r?( ﬂ registefad ay and title if epplicabla, (NOTE: Registerad Agent signature raquired when reinstating) DATE
w_“!=ILIE NOWII I'-‘EE IS £50. 90 PRI U
B *Miake’ Ch%ch”?ayaﬁ?é'to bepartment of State |

k‘, b -
9. MANAGING MEMBERS/MANAGERS ] 10. ADDITIONS/ CHANGES
TITLE MGRM 0 pelete TITLE Jchange [T Addition
RAME MONFRIES, MICHAEL NAME
STREET ADBRESS | 420 NW 203 AVE STREET ADDRESS
arv-s1-2¢ | PEMBROKE PINES FL ci-ST-2° .
TME MGRM . 3 oelete TITLE [ Change  [J Addition
NAME .|\ WESTMORE, CARLOS NAME o .
STREET ADORESS | 14100 NW 6 CT., #211 STREET ADDRESS 10000 ':" :"i;‘ '?t? 21—z
oY-57-2 | ,-‘ MIAME FL~ s v CaY-ST-7P DU‘ 1 ULW“‘"DU.:_
e MGRM (7 Dekte 1 e G4
A WILLIAMS, ELLIS Nave
STREET ABDRESS | 6510 SW 3RD ST. STREET ADDRESS
CIFY-8T-7IP M'RAMAR FL CIYY-5T-2IP
TITLE [ Delete TITLE [T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F \ | CITY-ST-2IP
TITLE . 1 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS

- LFTY-§F-DP -~ —— — - —_ e ) B B -

e O delete TITLE Ichange [ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP~: CITY-S7-2IP

11. | hereby certify that tha 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 shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
rustee empowsred to execute this report as requrrect by Chapter 608, Florida Statutes

limited liability company or the receiver

B

SIGNATURE:

ek gD,

77)050 o%v«)o; 234 7

Daytima Phone #

* SKSNATURE AND TYPED OR PRINTED NAME OF SIGKING unwyé)tﬂlssn OR MANAGER
L

CR2E083 (5/00)



