2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000009246

1. Entity Name

SPORTSTOWN USA, LLC

F(incipal Place of Businass . Mailing Address
‘3125/.520NE SOUTH, STE. A P.O. BOX 618

ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32085

2, Pringipal Place of Business 3. Mailing Address

MBI

FILED
Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 90088 014 ****50.00

JUl133008b

MW

i

Wi

Suite, Apt. #,etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number NOT APPUCABLE Applied For
Not Applicable
i Zi Count
ap Country P ountry 8. Certificate of Status Desired O ?ese ggq ngé"onal
5. Name and Address of Current Registared Agent 7. Name and Address of New Haglstered Agent
—— e TgE e - ;e e =l tName STt - T =T v T e et - T
PACETTI, TERRY W --
3125 U.S. ONE som STE. A Street Address (P.O. Box MNumber is Not Acceptable)
ST. AUGUSTINE FL 32088
City Zip Code

FL

8. The above named entity submits 1h|s statemant for the purpose of changing its registered cffice or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agem

4

SIGNATURE .
- Signature. typed of printed name of reglsterad agent and title if applicable. {NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
r Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM [ Delete TITLE [ change [ Addition
NANE PACETTI, YERRY W NAME
sTReeTADDRESS | P.O, BOX 618 STREET ADDRESS
CITY-ST-ZIP ST. AUGUSTINE FL 32805 CITY-ST-7IP
TILE [ Delete MLE [ Change [ Acdition
NAME N _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$T1-71P
TITLE e ) O pelet TITLE o o _ [ Change [ Acdition
NAME ‘ N T o . ’ v
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2ZIP
TTLE O velete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2p AL CITY-5T- 2P
TITLE - Do : : ) pelete THLE (] cChange  [] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE Cl pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7 CITY-5T-7IP

11. | hereby centity that the information supplied with this filing does not qualify 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 shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
axecute this report as required by Ghapter 6508, Fiorida Statutes.

'7#0/03

limitgd liability company or the receiver or rustee empow;

/4N

ED

SIGNATURE:

.
SK!NATURE AND TYPED OR PﬂlNTfD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ﬂEPRESEh‘I’A’E\7

Data Dayume Phone #

Q04 79y-s 33ﬂ

0008514

CR2E083 (4/03)



