B EEEE—————

| FILED
2003 LIMITED LIABILITY COMPANY Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) ’
DOCUMENT # L99000009038 Secretary of State
02-24-2003 90051 028 ****50.00

1. Entity Name

STRIKE ZONE - TAMPA, LLC

Principal Place of Business Malling Address
7235 W. HILLSBORQUGH AVE ' MICHAEL BABICH
TAMPA FL 33634 4615 BAYSHORE BLVD

TAMPA FL 3361

S NSRS AR

Suite, Apt. # etc. : Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State | City & State 4. FE! Number 59—3621473 Applied For
‘ Not Applicable

Zip Country Zip Country 0O $5.00 Additional

5. Certificate of Status Desired Fee Requirod

6. Name and Address of Current Registered Agent ~ T __7. 'Namé and Address of New Registered Agent
Name )
BABICH, MICHAEL
4615 BAYSHORE BLVD Street Address (P.O. Box Number is Not Acceptable}
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 bath, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicabla. {NOTE: Registered Agent signature requirad when reinslating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONSfCHANGES
TIME MGRM [ pelete TITLE M Change [ Addition
NAME BASHAM, ROBERT D NAME .
streer aooress | 16 AMBLESIDE DRIVE STREET ADDRESS 442 4’ A’YIA Y 05 DV'I Vf
onv-st-zp | BELLEAR FL 33756-1910 ovs | i PA L 3329
TITLE - MGRM 1 pelete TITLE i [ change [ Addition
NAME BABICH, MICHAEL NAME
streeTaporess | 4615 BAYSHORE BLVD STAEET ADDRESS
CITY-S1-2IP TAMPA FL 33611 CITY-ST-2IP
it : ST T T Ooees T T mE T - T T Ochange T [ Additon |”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE [1change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : [T Delete TITLE * [change [T Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP ’ CITY-ST-2IP
TILE O telete TITLE [T change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P P ya CITY-57-2P

§t gfualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ail ave the same legal effect as if made under oath; that | am a managing member or manager of the
Expeub this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SR IIEReT D. Basigm 24903 §13 K015

SIGNATURE ANMPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

11. | hereby certify that the inforfation g
indicated on this report,is Yle andbcc
limited liability company of the rg q

:

CR2E083 (10/02)




