2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M97000000655 | FILED

1. Entity Name

EVERT TENNIS ACADEMY LIMITED UABILITY COMPANY | . 01 APR 23 PH 5 2 ‘
rin¢ipal Place of Business aili S5 - S C?ETARY UT STATE
Prin¢ipal PI i B Mailing Addre: TALLA” \Q‘;,[.E FLGR‘UA

10334 DIEGO DR. SOUTH IMG CENTER
BOCA RATON FL 33428-1327 1360 €. 9TH STREET. SUITE 100

CLEVELAND OH 441141782

2. Principal Place of Business 3. Mailing Address ’ ‘“l"" I’I llm ’Im Ilm ")” II”I Ilm III’I "”I I”Il I”II |m Im

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-1567034 Not Applicable
Zip Country Zi Country 5. Certificale of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
[ PRI, P = e ez e | zNAME . o - R -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
City FL Zip Code

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

0“2'5@.83;(1.1_/00)

SIGNATURE Signature, typed or printed nama of registerad agant and titla if applicabla. (NOTE: Registered Agert signature requited when ru‘msraiing) DATE
FILE NOWIi!! FEE IS $50.00

Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDtTl(;NSICHANGES
TNLE MGRM 1 Deeto MLE ‘ ; o — Change.., _Lj _ﬂquﬂn
we | INTERNATIONAL MERCHANDISING CORPORATION wwe | 300 '33‘:’,?3};91—”_”5?‘1 o7
STREET ADDRESS | MG CENTER 1360 E 9TH ST SUITE 100 STREET ADDRESS ' '
CITY-ST-2IP CLEVELAND OH - CTY-ST-ZP ™ | o . tr s it waaaS0, 00 tekkers, DD b
TITLE MGRM " [ pelete TITLE Change [ Addition
NAME EVERT-MILL, CHRIS A
STREET ADDRESS |MG CENTER 1360 E 9TH ST SU"-E 100 STREET ADDRESS
CITY-ST-24P CLEVELAND DH_ GITY-ST-7IP ]
TLE ' MGRM S 3 Delete LE ' ) O Change [ Addition
WME _ - LEVERT, JOHN~ - —~ S B
STEETIRES |1 CENTER 1960 E STH ST SUITE 100 STRETAORESS
ST-STZP | EUE AND QH CITY-ST-2P
&’ OJ Delete Tme [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-27IP
TTLE [ Dalete ILE ‘[ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A% BEOUE . Davie A, Osanene \TR. b -S-/D

SIGNATURE AND TYPED OR PHIN%D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP’HESENTAW{ E Daytime Phone #

dv 64168200

o,



