2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2003 8:00 am

amaanon

DOCUMENT # | 99000007715

1. Entity Name -

Secretary of State

(03-06-2003 90001 010 ****50.00

GOAL LINE MANAGEMENT, LLC

Principal Place of Business

1025 KANE CONCOURSE. SUITE 207
BAY HARBOUR ISLAND FL 33154

Mailing Address

1025 KANE CONCOURSE. SUITE 207
BAY HARBOUR ISLAND FL 33154

2. Principal Place of Business

3. Mailing Address

AW

Suite, Apt. #, etc.

Suite, Apt. #, efc.

-

{7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 65.0960435 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~~ []  99+00 Additional
Fea Required
6. Name and Address of Current Registered Agent -+ .—— —~ .[ . “-=~22"":77Name and Address of New Registered Agent
Name
LEVY, BRIAN
291 BALBAY DR.. STE 2307 Street Address (P.O. Box Number is Not Acceptable)
BAL HARBOUR FL 33154
City FL Zip Code
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. | am familiar with, and accept
Ihe obligations of registered agent.
SIGNATURE
N Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR [ pelete TILE Ol change [ Actition | &
NAME LEVY, BRIAN M NAME g
STREETADDRESS | 201 BALBAY DR., #307 STREET ADDRESS 2
CITY-ST-2IP BAL HARBOR FL 33154 CITY-ST-ZIP 2
o
e [ Detete TILE [J Change ] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE C e - [ pelete e . i f1Change [ Acdition }
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ! ET
TLE O pelete T »7% ™ Cchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P e e, cmy-sr-zp
e Opelsts | e O change [ Adsiition
NAME NAME
STREET ADDRESS STREET AODRESS "
CITY-ST-2iP CITY-ST-2IP
TITLE « [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7iP

11. t hereby certify that the information supplied with this filing does nat gualify 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 accurgte and that my signajure shall have the game legal effect as if made under oath; that | am a managing mernber or marager of the
limited liability company or the regatferonirustee empowergeo execute this 1 as required by Chapter 608, Florida Statutes.

3@/&3 20C86/-6722

/ Daty Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED G PRINTBQ_MAME OF SIGNING mnmmsésdﬁea. MANAGET, OR AUTHORIZED REPRESENTATIVE




