i - . - - -

’ i -

2001 UNIFORN BUSINESS REPORT (UBR)

DOCUMENT # !
DOCUA L99000004431 ,
CLUB GEAR, LLC. = _ - - . R - - S
. oy i
i— f 1
Principal Place of Business Mailing Address L E J
8004 NW 154 ST. 8004 NW 154 ST. 0T J -4 miip 08
e #0 '
MIAMI FL 33016 MIAMI FL 33016 SN R L
2. Principal Place of Business : 3. Mailing Address l["“l“ Illl Imlmllm Il”l |I“I|Im Il“{ I’l” m"”ll’ "ll |||.
. C e
Suite, Apl. ¥, elc. Suite, Apt. ¥, &tc. DO NOT WRITE IN THIS SPACE
' . . ) < .
City & State City & State 4. FEI Number Applied For
) ' 650931145 i Not Applicable
Zi . i o
® 1 Country Zp Country 5. Certificate of Status Desired O $5'00 Additlonal
. , Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName
JUMPINGJAXTAX.COM, INC Strest Address (P.O. Box Number is Not Acceptable)
1940 HARRISON STREET, #2008
HOLLYWOOQD FL 33020
City FL A 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 Signature, typed o printed name of registered agent and title if applicable. (NO'{E: Ragistered Agent signature required when reinstating) DATE
- e v e g e g i e it ety | BT T el o T T -
S .- - _ - " T"FILE N[OW!!! FEE IS $50.00
Make Check Payable to Department of State
: ;
|
9. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete TITLE o [ Change ] Addition
NAME NAME L4420 142——2
MONFRIES, MICHAEL e o i
STREET ADDRESS | 400 N 203 AVE STREET ADDRESS -U6/14/01--0107¢4 o2
CiTY-ST-2P ! GITY-ST-2P whwEaS0, OO0 keS0T
PEMBROKE PINES Fl
TNLE MGRM O elete TIME [ Change [ Addition
NAME p HAME
STREET ADDRESS ﬁE'I?]EMN% EG, g.? HI;%% ) STREET ADDRESS
GITY-ST-2IP o o CITY-ST-ZIP
TILE MGRM 1 Delete TILE ] Change  [] Addition
e WILLIAMS, ELLIS e
STREET ADDRESS 6510 SW ,SRD ST $TREET ADDRESS
CITY-ST-2IP MIRAMAR.Fl ’ CITY-ST-2iP ‘ .
e T 1 Delete TLE [ Change [ Addition
NAME \ NAME SR
STREET ADDRESS . STREET ADDRESS '
CITY-ST-21P ‘ CITY-3T-71P
TITLE [ Defete - TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
‘TE ¢ [ pelete TIMLE M change ] Addition
NAME NAME
STREET Iguoaess STREET ADDRESS . L .
oy-staaf | - e e L e = R=omySTIZP T T - i

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall hawe the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiy trustee empowerad to exacute’thls report as required by Chapter 608, Florida Statutes. .

4/’/7.;

7 Da

SIGNATURE:

CIAMATIIDE A M TYEES B SSINTER MiME NE A

BB R AUTHORZED HEPRESENTATIVE Daytime Phone #

CR2E083 (11/00)

oo i T b A v



