2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001817

1. Entity Name

PENSACOLA PROFESSIONAL FOOTBALL CLUB, LLC

Principal Place of Business

201 EAST GREGORY STREET
PENSACOLA FL 32501

Mailing Address

201 EAST GREGORY STREET
PENSACOLA FL 32501

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A

FILED

Feb 18, 2002 8:00 am

Secretary of State

02-18-2002 90182 032 ****50.00

A AT

BC NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 11 Applied For
59-3594 9 Not Applicable
Zi Count i Count idi
P i P i 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

Street Address (P.C. 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 purpese of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM [ Delete TIMLE O change [ Addition
NAME BEAKMAN, DAVID NAME
STREET ADDRESS | 3224 PACES BEND COURT STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30327 CITY-ST-2IP
TITLE MGRM [ Delete TITLE O change [ Addition
NAME FEZIX, CHARLES NAME
- STREET ADDRESS-1—1040 : LINKSIDE DRIVE-—- ' = et o —ue—e [l STREET ADDRESS - - -
CITY-ST-2P BIRMINGHAM AL 35242 CITY-ST-ZP
TITLE MGRM 3 elete TIMLE [J Change [ Addition
NAME BURGE, BRUCE NAME
streer ADDRESS | 4052 GLENLAKE TERRACE STREET ADDRESS
CITY-ST-2IP KENNESAW GA 30144 CITY-S7-2IP
TITLE [ Delete TILE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE . O Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 mernber or manager cf the
limited liability compa the receiver or trustes empowered to executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE: F%%%@\ : 7/(a /AZ ‘770"/@[“/3‘2)

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUWmD REPRESENTATIVE Cate Daytima Phane #

WRRAHT LD

CHR2E083 (9/01)

!



