2001 UNIFORM EUSINESS REPORT (UBR)

DOCUMENT#  M99000001817 FLED. e
PENSACOLA PROFESSIONAL FOOTBALL CLUB, LLC 0‘,45‘%(\?3&?; CORPORATE
s\
5 pr 3
Principal Place of Business Mailing Address 0‘ HB‘R 5
201 EAST GREGORY STREET 201 EAST GREGORY STREET
PENSACOLA FL 32501 PENSACOLA FL 32501 .
2. Principal Place of Business 3. Mailing Address : “III"” ||| Ilnl m“ |||“ llm Ilm Ilm IIII‘ "m ||'I| “l” lIl”II‘
Suite, Apt. #, eic. ' Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number : Applied For
59‘35941 19 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geseggq L;:g:;tional
—_6..Name and Address of Current Reglstered Agent . . 7. Name and Actdress of New Registered Agent
Name T T At
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable) .
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525 .
City : , FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent: or beth, in the State of Florida.
1 -

SIGNATURE

4y 098000

CR2E083 (11/00)

Signature, typed or printed name of registered ageni and litle if applicable, . {NOTE: Registerad Agsnt signature requirad wher reinstating) - DATE
FILE NOW!l FEE 1S($50.00
Make Check Payable to Depart of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delete TITLE O change [ Addition
hae BEAKMAN, DAVID e : |
STREET ADDAESS 3224 PACES BEND COURT STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30327 CITY-5T-ZIP
TITLE MGRM . 1 Delete | TITLE [ change [ Addition
HAME NAME
: FEZIX, .
STREET ADDRESS 15?0 Uﬁﬂg%g%RIVE STREET ADDRESS =0 %g}qz% % 13 Bjﬂ:l "_?;5 _I:-I:.;' é_ (]
CiTY-ST-21P CITY-ST-ZIP - -] f{—
Bl Al-35242 i : 2 e
MGRM Delete v d L e =T 1 Al
-mir ADDRESS BURGE, BRUCE ::::ET ADDRESS
“'f;m' ST-7P 4052 GLENLAKE TERRACE CITY-&T-2p
L KENNFSAW GA 30144 il
) TITLE [ Delete TIMLE ‘ [J Change  [J Addition
"~ NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-78P i CITY-ST-2IP
TITLE ' O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS © " || STREETADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L T T AL I o R BT a2 N TSR
SIGNATURE: __ 3EICHRA TR (500 000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




