2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000009038 ST

1. Entity Name
STRIKE ZONE - TAMPA, LLC ‘ ' Q Fi L"E D

01 APR 16 P 3: ||
Principal Place of Business Mailing Address

: : BoBIcK” pABICH
;iﬁpr Fl:u.;;ggaoueu " ggﬁh—e&m& Hpis :ﬂshore, Aivd. TSAEL({%%]A"‘S%E é]rFE (?)RIID

o NG

2. Principal Place of Business -, 3. Mailing Address
Suite, Apt. #, etc: ~| - Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City&State . - 7 _ ' | 4. FEINumbér _ 50-3621473 Appliad For
’ e - Not Applicable
Zp Country &b Country 5. Cenliticate of Status Desired a $5'00 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
- recse - - Rt - Name - - ’ )

BABICH, MICHAEL

Street Address (P.O. Box Number is Not Acceptable)

2008-BAY-COURT-MVENGE YIS &yshom BlvA.
TAMPA FL 33611

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.

SIGNATURE .
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registared Agant signature required when reinstating) . LTI E  —1 PeIEi e .
— '_JL.[I_,::_"TITU_D-;! b | :1r L
FILE NOW!Il FEE IS $50.00 “gi;;iﬂ::‘l?ﬁ 1}}! _;“_;‘{*d
Make Check Payable to Department of State ol LI L. 0

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES

TILE MGRM . ' O pelete TITLE ‘ [J Change [ Acdition

NAME BASHAM, ROBERT D NAME

staeeT anoress | 16 AMBLESIDE DRIVE STREET ADDRESS

CITY-ST-21P BELLEAIR FL 33756-1910 CITY-57-2IP .

TME MGRM 1 Delete mie m | a_‘ A‘E L 6 A8 H ol Change ] Addition

NAME BABICK, MICHAEL NAME

streeT aporess | 2908 BAY COURT AVE. STREET ADDRESS %l = 6/4"/5 #Oﬂg BLYD.

orv-sir | TAMPA FL 33611 av-stze | -rinpgA FL. 33b]]

TITLE ) {1 Delete TITLE 0 [J Change  [J Addition
SHAME-—~ “wmifrmm mm e e s - . e A -name - . = e e e e e e, ..

STREET ADDRESS . i STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TITLE : [ Change  [J Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

GITY-ST-2ZP CITY-§T-2IP

TITLE ' O beste TMLE [JChange  [J Addition

NAME NAME

STREET ADDRESS - STREET AGDRESS Lj L

CIrY-s7-2IP : -5T-2IP

11. ) hereby certify that the information suppjieshwith this filing does nglaualify
indicated on this report is true and accufate nd that my signatug® shaMh3
limited fiability company or the receivgh or trst o p

SIGNATURE: i VN IMNEOP IR~ Lfl-’/@/&/ $13-262 - 1025

SIGNATURE AND TYPED CA PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Uaytima Phone #

Or the £xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e the fame legal effect as if made under oath; that | am a managing member or manager of the
is regort as required by Chapter 608, Florida Statules

N0 N

CR2E083 (11/00)



