: FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am
DOCUMENT # (99000009246 ecretary of State

1. Entity Name
SPORTSTOWN USA, LD 04-22-2002 90238 012 55.00

Principal Place of Business Mailing Address
325 U.S. ONE SOUTH. STE. A P.O. BOX 618
ST. AUGUSTINE FL 32086 ST AUGUSTINE FL 32085

s Ee ey IR

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SC-"{.& Sﬁe\nu " w FL 2{&& %.ﬁ\:‘i'tateﬂm US&W Y:O FL 4, FEl Number NOT APPLICABLE :ZfiiiES;ble
Zip ¥ COJnL{j S H 32'5 0 8 S - Cocjr& 8. Certificate of Status Desired K ?g'ggq ,ﬂ?ﬂﬁona’

8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name pe i .
PACETTI, CHARLES A Terey ). P aCett]

3125 U.S. ONE SOUTH, STE. A Steet Agdojess (7,0 B Number s Aﬁ?‘“&dﬁﬂxl < A

ST. AUGUSTINE FL 32086
cnyS\, A\Jﬂ ﬂ@ FL ‘Ziiicde: g :

8. The above named entj

submits this staternent for the purpwhanging its registered office or registered ég!ant. or both, in the State of Florida,

(1) Focotl” Y-12-02

SIGNATURE
ed o printed name oﬁistereﬂ‘!ﬁe‘h\-!ﬁd titte if appiicable. (NOTE: Registered Agent sighature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State:
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TIme MGRM xjelete TIME [J Change [ Addition
NAME PACETTI, CHARLES A NAME

STREETADDRESS | P.0). BOX 618 STREET ADDRESS

eiy-S1-2¢ ST. AUGUSTINE FL 32805 GImY-ST-21P

e mGcGem 7 Delete e Cchange [ Additien
NAME PF\CE '\ TE RRV W , NAME

STREET ADDRESS | @, (1Y, ,‘J i STREET ADORESS

or-s1-2P | Pysa &'\'\r\L YL 33088 CITY-ST-2IP

Tme - ’ ] Detete me [JChange  [J Adaition
NAME . . NAME -

STREET ADOAESS STREET ADRESS

CITY-5T-2IP CITY-ST-2IF

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP ETY-ST-2IP

TITLE O pelete TITLE [ Change O Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CAY-5T-2IP CHTY-ST-2P

TITLE [ celete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CilY-ST-ZP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 lagal affect as if made under oath; that | am a managing member or managsr of the
fimited liability company or the regeiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: _~ 22U (), Tae Q00 20 4.7 -0

SIGNATURE AND TYPED OR PRINTED JAME OF S1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

1
g
g

CR2E083 (9/01)




