2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EVERT TENNIS ACADEMY LIMITED LIABILITY COMPANY

M97000000655

Principal Place of Business

10334 DIEGC OR. SOUTH
BOCA RATON FL 33428-1327

Mailing Addrass

IMG CENTER
1360 E. 9TH STREET. SUITE 100

CLEVELAND OH 441141730

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROYED
AND
FILED

8: 32

STATE
FLORIDA

R '

m‘\ym DO NOT WFillTE IN THIS SPACE

City & State City & State 4. FEI Number \ Applied For
31-1567034 Not Applicable
Zlp Country Zie Country 5. Cenificate of Status Desired O $5'OD Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T T : T fName o e
C T CORPORATION SYSTEM Street Address (P.O. Box Numper is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD |
PLANTATION FL 33324 |

City

FL

Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
Make Check Payable 10 Depariment of State = :;jjs_‘; ,"1‘ 6""4 i1 =
9. MANAGING MEMBERS /MEMBERS ] l 10. ADDITIONS/CHANGES
HITLE MGRM 7 pelews TImLE [change [ Additton
NAME INTERNATIONAL MERCHANDISING CORPQRATION WANE '
swaeet annacss | MG CENTER 1360 E 9TH ST SUITE 100 STREET ADDRESS
crr-sr-ne | CLEVELAND OH Y- 3T- 1P
e MGRM [ pelew me [Jchengs [ Acditton
e’ EVERT-MILL, CHRIS NAME
amaest avoaess | IMG CENTER 1360 € 9TH ST SUITE 100 $TREET ADERESS
CITY-3T- 2P CLEVELAND OH CITY- $7-2P
™me MGRM J Detete e [Jchongs [ Adation
wNe  EVERT, JOHN HAME
ezt auomess | iMG CENTER 1360 € 9TH ST SUITE 100 STREEY ADowESE
CITY- 3T-TIP CLEVELAND OH CITY-$1- 1P
e [ petetn e ! [Jctangs [ Additton
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-2T-21P CITY-$7-21P }
me [ Deteta TITLE [ chenge (] Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-Z7P CITY-3T-2IP
me ! [ ekt TITLE (1 change [ Additica
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-gT- 18 CHTY-$T-UP
11. | hereby certify that the information supplied with his filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. :f further certify that the information
indicated on 1his report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustde empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.
' SOUIRSRR T 3/ /
SIGNATURE: POTURE BEQUIRNA, A . 3/ 6-522-
SHNATURE AND TYPED OR ?\INTED MAME OF SIGNING MANAGING HEMM OR MANAGER e W !ala Daytime Phone #

1

CR2E083 (9/99)



