X
2002 UNIFORM BUSINESS REPORT (UBR) Ma Og I%OE(:)]Z) 8:00 am :

DOCUMENT # MQ1000001960 Secretary of State

1. Entity Name
05-06-2002 90189 038 ****50.00

SCHEER GAME SPORTS DEVELOPMENT LLC

Principal Place of Business Mailing Address
327 W. WISCONSIN AVE 3127 W. WISCONSIN AVE
MILWAUKEE W1 53208 MILWAUKEE W| 53208
Suite, Apt. #, etc. Suite, Apt. #, efc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5561 Applied For
(j]raf\ S . 6C-” 58-24 1 Not Applicable
Zi 2i C iti
" Gountry 0y (0 o | £5.cCatllcate of Status Desied, . . — 3300 Addtonal___ .|,
B N NP -_‘Q_a\(_a Ty e Fé&é Raquife
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STERN' STEVEN A Street Address (P.O. Box Number is Not Acceptable)
25 8. 2ND ST.
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. -
SIGNATURE
Signatura, typad or printed nama of registared agent and title if appliceble. {NOTE: Registared Agen! signatura raguired 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 L
THLE MGR [ Delete TITLE ] Change [ Addition S |
NAME GREENBERG, MARTIN J NAME e
STAEETADDRESS | 3927 W. WISCONSIN AVE. STREET ADDRESS %
CITY-ST-ZIP CITY-ST-2IP :
MILWAUKEE Wi , R ——————————=— .
ol T e 2| - MGR- - gﬁa«a =THLE e - Change—= ] Addition=: G~
NAME KASTEN, JAMES NAME :
STREET ADDRESS 3127 W. MSCONSIN AVE. STREET ADDRESS
CITY-8T-ZIP MILWAUKEE W| CITY-8T-ZIP
TILE MGR [T Delete TILE [Jchange [ Addition
NANE SCHEER, CARL NAME .
STREET ADDRESS 850 N ACADEMY ST STREET ADDRESS H
CITY-8T-2IP GREENV'LLE SC CITY-§7-21IP
TME MGR 7 Delete TME Clchangs [ Addition
NAbE STERN, STEVEN A NAME
STREETADDRESS | 95 S OND ST. STREET ADDAESS
CiTY-ST-7IP JACKSONV".LE BEACH FL CiTY-§7-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP ’
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
11. | hereby cerlify 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 accurala and that my signatpre shall have the same legal effsct as if made under oath; that | am a managing member or manager of the . _ _|__ .
limited liahility company or the receivertr tfistee emipowered fo execige this report as required by Chapter 608, Florida Statutes. oo
[T - .y T, N )
=l L o /. / . Y, N
SIGNATURE: S JUP LA D )-7/1/ ﬁym 77 /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE [/ foae 7 " Daylime Phone # i




