2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000006320 ' F LE
bOUBLE PLAY MEGASTORE, LL.C. D

! "
0LRPR23 PH 2: 1,
or e
Principal Place of Business ) Mailing Address ) {‘, EE -':“‘ f:\ YOFS TJ-\T
2435 EAGLE WATCH LANE - 2495 EAGLE WATCH LANE ALLATASSEE, HOHDH
WESTON HILLS FL 333271404 WESTON HILLS FL 33327-1404

R

2. ‘Principal Place of Business 3. Ma|hng Addres
AS4Y SANCTYARY, TR, T SANCIVAM, DR.
Suite, Apt. #, etc. \) Sune Apl #, etc. J DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 52 . Applied For
U) )1?) ‘\) b ? L wc&TDM q:\/ 65-095 27 Not Applicabie
0””“5" / Country i . $5.00 Agditional
‘b%'bl-:r QC) BT 0\ é 5*51_'4 rB—Q ¢ 5 | & Ceniicato of Staus Desired (] ¥ Roquires

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

___MACHADO, MORELLA e Oescar. MACHATDO .

I\J

2495 EAGLE WATCH LANE

e T T "Str\e gt Addres q%l:—‘o ?ox Nurnbe;\lstot Accepta,lxgn\ua
WESTON HILLS_ FL 33327-1404 S

W wWezsTen FL | %8353 .

8. The above namv)enmy subpmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sinewe o tts OMS L!/\”\/O\

SIGNATUR
urefyped or printed name of registdrad ageryénd title it applicabla, (NOTE: Registered Agent sidnature requited when einstating)
¥

hHUﬂ041b4Uwa—n
~OR/0R0 -0 1T --025
sl 00 mmm#mSﬂ.ﬂD

FILE NOW!!! FEE IS $50.00
Make Check Payable to Departm&ntof State

¢

9, - MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
0L MG O] pelets TME cidertt B Change [ Addition
‘e | MACHADO, MORELLA e MEREodenT e P2
STREET ADDRESS ﬁgg E‘:‘Gl’-;f gg;?“ LANE STREETADDRESS | 26,44}  SANCTUN Dewe
CITY-§T-71P T on-sTIP . NQESTON . FLORY . BT
TITLE 7 petete TITLE ’Pileb\debT' ] Change ﬂAddilion
NAME NAME
STREET ADDRESS STREEY ADDAESS ggf‘g RS ;321(":‘ P»? :DO’DQ\U&.
CITY-ST-2IP CITY-ST-ZIP u&’l’bt\l <L . 3 2353907 .
TLE 1 . . Opeere U e QE‘UEQF\\ MMANAGER-- - O Change-  [¥Radition
NAME NAME
STREET ADDRESS : ' STREET ADDRESS ngqﬂgjﬁ\?(},'\\h;‘h‘? 5 :%%Lt
CITY-ST-2IP om-sT-ZP JagENTDIN  H-. ‘5 20N .
e O] Delete TmE DiecOB O change (X Acdition
NAME NAME s R ‘_‘;J\ p\q\ QC\
STREET ADDRESS . STREET ADDRESS | {6,240 .
GITY-ST-7IP ' : CITY-SF-2IP i:_b—-ba :?.:ir }é-bg‘ 1o _
TILE . 7 pelete TITLE QE('Q_E_\ ﬁo_ ] Change mddi!ion
::::mnnness ::nﬁr ADDRESS MogELLA ™ d& W
1 e
CITY=ST-2IP Cvy-ST-24p qﬂ%‘%’r? N’%’\\.—j 3V .
TITLE 1 Detete TITLE fDN}_eC\bh 7 Change XMMO“
NARE NAME 05 F . RAMMado
STREET ADORESS STREETADDRESS | A€ (44 SM(_'\) Ml DlRivc .
CIY-ST-2P CITY-ST-21P TOMN \3 RN YN

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall hava the same legal effect as if made under qath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execuite this report as required by Chapter 608, Florida Statutes.

" _f p

SIGNATURE: Mol s, L) M S( Li/lq /O\ (%"‘)38‘1 -L402

saGNAT)z’mn TYPED OR PHINTEp'ﬁAME of [aﬁanma MANAGING MEMBER, mmsm AUI'HOH D nzmsssrmms Date Daytime Phone &

4v 2862100

CR2E083 (11/00)



