2000 UNIFORM BUSINESS REPORT (UBR) APPARNUDVED

DOCUMENT # - | 99000006316 s FILED

1. Entity Name i) .

FLORIDA FIVE ON FIVE CALCETTO SOCCER LEAGUE, Lk S 00 JUM -5 PH L: 05
" - SECKRETARY QF STATE

Principal Place of Business ' Mailing Address rA IR 4 H i 5 5 EE FL D H’ DA

P.O. BOX 715 P.0. BOX 715

DANIA FL 33004 DANIA FL 33004-0715

ARG e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4., FEl Number Applied For
65~-09 51 5 5 2 Not Applicable
Zip Country Zp Country 5. Gertficate of Staws Desied  [1 $9-00 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
g
. T o e Y - e . S eI oo —— - ...Name-_...._i_—__,_..,rt—- = - e, et - - — =
i —IBEMP;ACLLGUX%LIOM-—S: e e = Streat- Address (P.O - BokMumberis-Ne Atcaptable) == e
218 NE 12 AVE : :
#207
HALLANDALE FL 33009 ' City ‘ FL | ZrCece

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

SIGNATURE . :
Signature, typed or printed nama of registered agent and titla if agplicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS . 10. ADDITIONS { CHANGES

TITLE MGRM : : {1 peito TITLE . [ change [ Additton

NAME STREMPACK, GUY ‘ NAME

staeet aooress | 218 NE 12 AVE #207 ! "BTREET ADDRESS

CITY- £T-21P HALLANDALE FL 33009 CITY- 8T-71P

TTLE MGRM ' [ petets e [CIchange  [] Adaition

nawe SECONDO, RALPH maue

sTREEY ADDRESS | 13745 NW 1ST AVE STREET ADDBESS — R R R T [T R —— 4

er-stzP | MIAM) FL 33168 ar-a1-2¢ "-—C“”"j?,-‘-.;,lj:ﬁgf;@1;~1-3|;,.--1"|1"14
CTIE T e e e o . _[] L T lnu:~ [ P 1*****513.{'!1‘ WE[@’W:{

NAME - NAME . ) h

STREET ADDRERS STREET ADDRESS . T

CITY-3T- 2P ' CITY-$T-21P

TITLE £ paiete TME [ changa [ Addiion

NAME NAME

STREET ADDRESS i . . STREET ADDREZ3

CITY-ST-7P CITY- $T-20P

TIME [T petets TmE [ ¢henge [ Acdition

nmg‘ NAME

STREEV ADDRESS ' STREET ADDRESS

CITY-$T-2IP ] . : CITY-$T-2IP .

THLE ’ 7 petote e - - [ crangs [ Addttion

NAME ’ : KAME :

BTAEET ADDRESS ' STREET ADDRESS

CITY- $T-2IP . CITY-$T-2P

11. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi). Florida Statutes. | further certify that the infarmation
indicatéd 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 manager of the
limited liability company or the

eiver or trusteg empowerad to exegute this report as required by Chapter 608, Florida Statutes.
(I 432!»\» .. ‘ S-641-7)
M ﬂﬁ%{zmmwu@ Y-(S- o0  305-bjl- 71

SIGNATURE: ____

SIGNATURé AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OF MAMAGER Date Daytime Phone #

1

CR2E083 '9/88)



