2000 UNIFORM BUSINESS REPORT (UBR)

LIT000009038"
DOCUMENT #. - FILED
STRIKE ZONE - TAMPA, LLC . ' ' o Sep 052000 8:00 am

Secretary of State

Principal Pl'avc:jofBuaness MailingAddzsiwd @b'&ﬁ

7235 W, ilLSBOROUGH AE. i )

Thmed, AL 33034 2409 Bay Court Ave, /
Tompa, 32l

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
3@2 / "/’75 Not Applicable
2 Country ap Courtry 5. Cortificate of Status Desied [ $9-00 Additional
Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

— e — — - —— ——= —
i =Narne oSS et

e e

m Oha&l 6&[3!(‘)) Street Address (PO, Box Number is Not Acceptable)

2908 Bay Cowrt Avenue

Tempu, A 231l City | FL | Zpcode

B. 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 printedt name of registered apert and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9 T s resramING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE i A [ Delete TITLE [QChange [ Addition
NAME Rogeet 1D, BPASHAM — MaEM NAME
[ noml
o |0 AMBLESIDE DRIE Pl 1 OON03SS0951 -5
ar-stap | gejipae . 3375(- 14910 Glmy-st 05/13/00--0101 4——!’11 i
s e [ Delete AILE ***#*Sﬂ 0o CodeseS (T Bfion
NAME 1MICHAEL BABICH - Mé&em NAME
STREET ADDRESS | 2408 Bl ColteT AVENUE STREET ADDRESS
CITY-ST-2IP ﬂ,npA ﬁ’ 3%“ CIY-8T-2IP
TME_ [ Delete TITLE (] Change [ Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ perete TITLE 3 Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-ST-2IP
TE [ Delete TImLE [ Change [ Addition
NAME o HAME
STREEF ADDRESS STREET ADDRESS
CITY-S7. 2P CITY-ST-21P
e ¥ = Deleta TITLE [ Change  [] Addition
NAME NAME
STREET A0DRESS STRECT ADDAESS
CITy-SF-2IP CHTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigpa shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the segeiver or trusteg.ermpowesd tofexecute this report as required by Chapter 608, Florida Statutes.

Gobeat D. Bashem 4/37/00 13.291- 1225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytima Phona #

SIGNATURE:

CR2ED83 (11/99)



