2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (upn) Aug 22,2003 8:00 am

1. Entity Name 08-22-2003 90075 014 ****50.00
EVERT TENNIS ACADEMY LIMITED LIABILITY COMPANY
Principal Place of Business Mailir&Address
10334 DIEGO DR. SOUTH G CENTER
BOCA RATON FlL 33428-1327 1360 €. 9TH STREET. SUITE 100
2. Principal Piace of Business 3. Maﬂl Addres:
10 5 b/eqo Dr. Soudh
Suite, Apt. #, efc. Sutte, AF" #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State & State 4. FEFNumber  31-1567034 Applied For
g 4 4 o FL‘ Net Applicable
Zip Country Country i - $5.00 additional
3 QIIL 9_8( \W\ 5. Cerlificale of Status Desired O Feo Required
6. Name and Address of Current Registered Agent i N 7. Name and Address of New Reglstered Agent
: Name” j -
C T CORPORATION SYSTEM
120'0 SOUTH PINE ISLAND'ROAD Sireet Address (P.O. Box Number is Nat Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the cbligations of registered-agent.
SIGNATURE
Signature, typed or printed nama of registered agent and tite it applicabla, (NOTE: Registerad Agent signature requirad when reinstating) DATE
- $1,127,673.00 FILE NOW!!! FEE IS $50.00
L Make Check Payable to Florida Department of State
Due By September 24, 2003
9. ~MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE . M| 8?3;9 THLE [ change [ Addition
NAME INTERNATIONAL MERCHANDISING CORPORATI NAME
STREET ADDRESS IMG CENTEH 1360 E 9"" ST SUITE 100 STREET ADDRESS
CITY-5T-2P CLEVELAND OH CTY-ST-2P
TITLE [ pefete TIMLE [ Change  [] Addition
NAME EVERT-MILL, CHRIS NAME
streer aooress | IMG CENTER 1360 E 9TH ST SUITE 100 STREET ADDRESS
CITY-ST-2P CLEVELAND OH CITY-5T-2IP
T O — ~ios o cCpeets = e ST e o L mmese e e e ~ ‘[dChange  [Ch-Addition
NAME EVERT, JOHN NAME
streer anoness | IMG CENTER 1360 E 9TH ST SUITE 100 STREET ADDRESS
CITY-ST-2IP CLEVELAND OH CITY-$T- 2P
TITLE [ Detats TITLE i [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
TITLE O Delete TimE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CITY-ST-2IP
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability cornpany or the receivey or trystee emp red to execute this report as required by Chapter 608, Flerida Statutes.
v
: Sigo , LQUIRED v
SIGNATURE: /
SIGNATURE AND TYPED OR -qlu-rsn NAME GF shfﬂs ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #

VUFTLAAS

CR2E083 (4/03)



