2001:UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # " M00000002596 -

1. Entity Name

BEACH WRESTLING, LLC

FILED

Principal Place of Business

§364

Mailing Address

L9263 S.W. 125 Terrace

m;m;.;, FC 33 (6

TAl

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01 HAR IS PH 8 25

SEGaE

CRETARY OF STATE

CLAHASSER, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
52 -2 0 553 Not Applicable
Zi Count Zi Ci it
® ouniry P ountry 5. Certificate of Status Desired ﬂ $5.00 Additional
. i Fee Required
© T 777'6” Name“and ‘Addrass of Current Registered ‘Agent T T T 7. Name and Address of New Ragistered Agent T T T
Name

cr G
(300
lavvarion ,

garton

Sys
ovTH [Fing k/mvo RL,
L 3332¢

2227 -

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

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE Reglstered Agenl swgnature requlrad when rems‘talmg) DATE
o L FILE uowm FEE | as $50 00 .
o ake Check Payahle to Department -
é
9. MANAGING MEMBERS/MEMBERS io. ~ ADDITIONS/CHANGES
TITLE b, P O Delete TITE [ Change [ Addition
NAME SieRel, Bﬂ'thQ NAME
sweeraooiess | EQY kg6 S w. 129 Térrace STREET ADDRESS
CITY-ST-2IP MNiagwi ; FL 22176 CHTY-ST-2P
TIE DV P [ Dalete TITLE OO0 585 T Ok ~—{Frdition
NAME BrownN, w i, a1 NAME -03/20/01--01042~013
staeet aooress | FF 6 4 { 3362. s.w. 129 Terrace STREET ADDRESS MERARCS [ SRS, (0
CITY-5T-7IP ﬂ/thJ p(_ Z231F46 CITY-ST-21P
e ~[-Py~—> e v e e lTME T [ e s ~=— - ~[J-Change = = [=] Addition- |~
HAME Hn;el: K Asz’H‘ p | B
STREET ADDRESS | &/ O Wa;m ngTon €. PP flaon STREET ADDRESS
CITY-ST-21P M:wm i Leath ’ C 33139 CTY-$T-2P
TITLE D= 1 Delete TITLE (3 Change [ Addtion
NAME vawsm/a ) ﬂ?: TCHELL NAME
STREET ADDRESS ades Road a3y STREET ADDRESS
CITY-5T-2 foca Raron ,FL 83242} CITY-ST-2P
TITLE D . [ Delete TIMLE [ Change ] Addition
e Sicvers, (aved a 0 NAME
sreeniess | 22 69 Gladeq Re #Ha33 STAEET ADDRESS
CImY-ST-2P @oca_, Raron L 33y 2\ CITY-5T-2P
TILE 3 telete TITLE [ Change [ Addition
NAME fgmga_ Luls NAME
STREET ADDRESS | epo¢d W ‘A'IE 3 +h ﬁoan, STREET ADDRESS
GITY-ST-2P Miama cach 23 TH CITY-§7-2P

11. | hereby certity 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 thal my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

S ) BEPIRD ES/ER , PRES .

3f 25Y-1y 1M

SIGNATURE AND TYPED OR PRINTED NAME SF SI‘GNING MANAGING MEMBER, MANAGER, OR AI.I'IHOR&'ED ‘!EPRESENTATNE

Date Daytime Phone #

.I

CRZE083 (11/00)



