" 2000 UNIFORM BUSINESS REPOR# (UBR) APFRUVED

DOCUMENT# LoSoUo008e54d — ‘,:"‘ FILED

1. Entity Name
WALL 2 WALL FUTBOL, L.L.C. OQ0APR I8 AMIB:02
SECRETARY OF STATE

: FALLAHASSEE, FLORIDA

Principal Place of Busifess ’ Mailing Address

38SS LAMDInGt DU

w
i

2. Principal Place of Business 3. Mailing Address
28585 Lend.asc Dr

Suite, Apt. #, stc, P Suite, Apt. #, atc. ] DO NOT WRITE IN THIS SPACE

MM
City & State City & State ' 4, FEI Number Applied For
Roca ntod  FL. (S-097 0748 Not Appiicable

Zip Country Zip Country " . $5.00 additional

53 % q (‘.) u A 5. Certificate of Status Desired ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e - Name ™" e —

J&F ﬁé\(qa LEVINE
"‘-O“)‘ Ny F.BD ?&1‘ H—l&"!'w/l"( Street Address (P.O. Box Number is Not Acceptable)
| SuiTs 20 |

BO( f p};’fdﬁj ﬁ 3 ‘3 Y“J | 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.

9/13/a

(NOTE, Magisterad Agen! signature required when reinstating} DATE

A
SIGNATURE 777

"= Zignature, typed o,

d Marme of registerad ag d {itie 1T Applicable.

-

b. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e MANAGING M E:h@ﬂ( O3 oeiete TieE O changs [ Additian
‘ A RALPY Sinaeel NAME
STAEET ADDRESS '3% SS VARNDIN &S DQ,N & STREET ADDRESS
- OTY-ST-2P Boca Qatony FLo A3yq o GITY-57-2P ,
TMLE CANA G R 6 FiehEER O pelete TITLE ) Crange [ Addition
NAME WARREWN A Hﬁ‘r% NAME e e g e e '
sreeraonvess | 5 22 S N W) SN TR2RACE STREET ADFESS SRS 5 - - 1
avste | CoRAL FRNGS  Fr.. 33667 CITY-S§T-2P ~114.528/7 [}l..l"_—l.,|l13-‘3'”"[_!'5“3_ )
T SmgageR o o Doewe, Qe |\ FEEERALL AL Gt E e
NAME o D NATHAN NAME
STREETADDRESS | | &, Fovuionh G R &EN CLoSE STREET ADDRESS
om-sT-zP |ENFIELD Bl 27T Uk CITY-ST-2IP
TITLE NEARel [ Delete ME [ Change [ Addition
wie PRac € Sineel have | |
STREET ADDRESS |3, T ONICFLITY C LOSE. STREET ADDRESS
CITY-ST-21P L—Ot\\ml\) N L‘_, S'Nl-.‘.v u . K ’ CITY-3T1-2IP '
e i . O Delete e [ Change [ Addition
NAME .+ i NAME
<STREET ADDRESS STREET ADDRESS
CITY 2P ) CITY-§T-2P
WIE O Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

11. | hersby certily that the information supplied with this filing does not quality 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 cath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

qgq £500

SIGNATURE: )eﬂ Ay g”*’ e 2-2%- oo 56\ AiR=inSih—

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylme Phona #

CR2E083 (11/99)



