2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

FI.ED
DOCUMENT # | 99000006320
. ' ;’ . .
DOUBLE PLAY MEGASTORE, LL.C. s O0MAY 19 PH 2: 07
SECRETARY OF S '%f‘j‘g
¥ 5 LORIDA
Principal Place of Business Mailing Address HA LL AN A S t b F
2495 EAGLE WATCH LANE 2495 EAGLE WATCH LANE
WESTON HILLS FL 33327-1404 WESTON HILLS FL 333271404
2. Principal Place of Business 3. Malling Address ”"”I" I" ’I“l m" Ilm II”l "m "“”I”I I“" ““l "I" ll“ m’
Suile, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
q ggz_z 7 Not Applicable
2 Country Zip - Country 5. Certificale of Status Desired O $5.00 Addttional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T “Name T T T .
MACHADO’ MORELLA Street Address (P.O. Box Number is Not Acceptable)
2495 EAGLE WATCH LANE .
WESTON HILLS FL 33327-1404 /
City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and title if applicable. [NOTE: Registered Agent signature raquirad when reinstating} DATE
FiLE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES :
ILE : [ pelste TITLE P’@Eﬂ . [ chengs ,E’munn
NAME NAME
STREET ADDRETS STREET ADDRESS E \HLG. T:ipﬁf\ﬁdo .
CITY- 8T-IIP , CITY-ST- 7P ? ‘qé'_'%ﬁ'g . h‘? K:‘?;l ?)LE\'\-::
me [ petets TILE ’ [] changs (] Adeition
NAME NAME I T T TR et e e
STREEY ADDRESS STREET ADDRESS “nEJ14 fl‘ln—-—lj i an—-—lr'_}l 12
CITY-ST-2IP CITY-$T-2IP ) _ . U’ﬁhi# -J"i -m ‘i““*‘ f'l f"il'l .
SRS | e S RS o gy, Bkl e e g oot - [ — ‘“-“'--,-’?‘_"“2"'-‘ BT T 'E| Change- Al:] Addition |-
NAME NAKE
STREET ADDRESS STAEET ADRRESS
CITY-8T- 2P ' CITY- $1- 1P
TLE [T oelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-srap , CITY- $T- 1P .
TITLE ‘&:',\ ] pelgte TITLE [Jchangs  [] Additton
NAME T, NAME .
STREET ADDSESS ‘3-3,‘ . STREET ADDRESS
CITY- 3T- 1P CITY- 8T-TIP ’ . A
TIMLE [ netets TONLE O l:lnaﬁe [ nddition
NAME ) NAME
STREET ADDREES ‘ STREEY ADDRESE b
CITY-$T-IIP CITY-ST-ZIP

11. | hereby certify 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X / /‘W%%?IU IRED | ;LO/ 0. qH-N3}-SBE0.

TURE ANDTYPED on/mmofms OF SIGNING MANAGING MEMBER OR MANAGER ! Data Daytime Phona #

1

(@/9r

13

4
i

CR: EO



