2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MQ8000000985 . .
1. Entity Name A
. " |y
APEX SPORTS, LLC ) FILED
OIFEB -1 Py 3. gg
Principal Place of Business Malling Address E f_
C/0 JAMES F. DEAL. Hl C/0 MORGAN JONES. ESQUIRE : J LI’[‘}‘ AHQ 0 ') ‘T ¥ !.
2424 LYNNDALE ROAD DRINKER. BIDOLE & REATH. LLP. 1 LOGAN SOR HASSEE Fi (‘” DA
AMELIA ISLAND FL 32034 PHILADELPHIA PA 19103
2. Principal Place of Business 3. Mailing Address ”"“I" H” ‘l |||“ ||||| ||u“||” m Ilm II"I IIII‘ ||||| Im ‘II’
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THES SPACE
City & State City & State ’ 4, FEl Number Applied For
: 23-2972460 Not Applicable
ap Country Zip  Country v 5. Certificats of Status Desred [ $9-00 Additional
. i Fee Required
6. Name and Address of Current Registered Agent .. . 7. Name and Address of New Reglstered Agent
Name e
CORPORATION SERVICE COMPANY Street Address (PO, Box Numbor s Not Acceptable)
1201 HAYS STREET '
TALLAHASSEE FL 32301-2525 ;
City FL Zip Code
8. The above named entity submits this staternent for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE : , _ , __
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. , ADDITIONS/CHANGES
TITLE MGRM [ velete TITLE , .Cdchange [ Addition
NaME BARRON, ALEXIS N L e T
STEET ADDRESS | 2600 READING CENTER, 1101 MARKET STREET STREET ADDRESS OOOONZEE23230——4
or-S2P | PHILADELPHIA PA 19107 am-svae. —02/08/ 01 —~01 11 0002
TITLE MGRM [T Delete TITLE : **‘*5""‘ U DU BW‘EIID Bb}lﬂﬂ
NAME JONES, MORGAN R NAME
STREEF ADORESS | a5 EAST GRAVERS LANE STREET ADDRESS
LITY-ST-ZiP MNDMOOR PA 19033 CITY-ST-2IP ) i
ME o o LMGRM vt e — - em e — Opees - Qe - |- MGRM. .- — [@Thange [ Addition |-
NAME | pEAL, JAMES Fl NAME D; 44 FAMES F J
STREET ADORESS | sna1 JAMESTOWN ROAD STREET ADDRESS 2424 L”y'JJ4£_£ Reqd
orvsvar | AMELIA ISLAND FL 32034-5240 | Ampiia  Lsavd, o §re3y-5252
TilE O oelete THLE [J change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-5T-ZIP
ME [ Delete TMLE [JChange 7] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS ‘
CITY-ST- zw CITY-ST-2P ’ (’ v
TILE \' 1 Delste TLE : - ' [Fchange [} Addition
NAME " NAME E
STREET ADDFIESS STREET ADDRESS
CiTY-ST-2P CIFY-§T-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, | 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 or trustee emp: to execyye this report as required by Chapter 608, Florida Statutes.

NG MANAGING MEMBER, IIANAGER. OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

VTAAES F DA P 2L -0 G049 17045

ds  cvrgledo

_ CR2E083 (11/00)



