2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

DOCUMENT #

1. Entity Narme

M99000001816

JACKSONVILLE PROFESSIONAL FOOTBALL CLUB, LLC¥ .. =

AN
FILED

QO HAY {2 AHU: 05
SECRETARY OF STATE

Principal Place cf Business

1000 W. BAY STREET
JACKSONVILLE FL 32204

Mailing Address

1000 W. BAY STREET
JACKSONVILLE FL 32204-1504

FALLAHASSEE, FLORIDA

2. Principal Place of Business

-

Suite, Apt. #, etc.

City & State City & State T T 4. FEI Number K , Applied For
' sq ~ ?)gq“L}' ({S- Not Applicable
Zi TG "
P Country P Country 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
o 6. Name and Address of Current Regislere'd'A:qén’t o B 7. Name and Address of New Registered Agent B
’ Name

3. Mailing Address

A

§dile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

e Al e nlsTal oWl JFat VL] of e ¥l al of¥
VNN WAL VY wEnvive

1201 HAYS STREET

TALLAHASSEE FL 32301:2525

8. The above named entity

SIGNATURE

ubmits 1hiaStaterie

SWI‘ changing its registered office or registered agent, or both, in the State of Florida.
r
Quinies kv $////W

A7 A

Street Address (P.O. Box Number is Not Acceptahie)

City

FL i Zip Code

Signature, typed or printed name of registered agent and title if applicabla. {NOTE. Registerad Agent signature raquired when rainstating) 7 DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ~ ADDITICNS/CHANGES T
Tme [ petsta TME Nem [ change ) Adcdition
NAME NAME mﬁywmbm
STREET ADDRESS P sTreev anoRess | 3Lk Raws Q)é'—h9 Qb‘“‘-c
CITY-ST-2IP ore-sr.ap ﬁrwq\-oJ ,GA Iy o B
TITLE ’ Dm Tme o mrénﬁe. : mw&p (] change  [ppAudition
NAME NAME Crimaley Wouf M'op-{ me
STREET AUDRESE swaeeT anoeess | J oY 0 i NKCS1 DR Oane
CITY-£1- 2P em-srze | By s om, TL 33 L B
TTLE [ petete TITLE MamBa. [Jehangs T3 Addition
NAME NAME &W [ R M&( NBQM '
STHEEY ADDRESS |-~~~ = o T-70 7 % ememw o 7 - 7T e - STREEY ADDRESS - —(/usl«—Qu;N(_Aumﬂ.daﬂ ESP— . -
crv-stae | . evsre | KEvnesou; & i 20 ]‘-{kQ ]
THE T T - T TOoees e ) T - (Jchangs (] Addtion
WANE NAME
STHEET ADDRESS | . STREET ADDRESS —fn E‘ [‘]D i:‘ 3 E: ? '-—_3 4 4 —‘_- . __q_
orv-ar-ar | - oim-sr-2¢ EANT N0 3014 |
TITLE [ netete TITLE gegan Tl 0 Behsbotan SOt
NANE NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-TIP CITY-37-2IP )
TITLE [ petete LE O changs  [] Adeiticn
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY- ST-7IP GETY-8T-2IP

11. | hereby certify that the information supplied with this filing doe
indicated on this report is true and accurate and that nmy.s
limited liability compa_?y or the receiver or frustee g

.l" .

s

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapler 608, Florida Statutes. .

oo s 48R0z

5
ol

SIGNATURE:;

SIGNATURE AND TYPED O-H_PHINTED MNAME OF 5IGNING MANAGING MEMBER OR MANAGER

ZEZREOUN AR el

Date Daytime Phone #

HE0O000

Eii

It

CR2E083 (9/99)-



