FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 27,2003 8:00 am

DOCUMENT # N24563 £ Secretary of State
1. Entity Name 05-27-2003 90163 026 ****70.00
MIAMI SPRINGS AREA LITTLE LEAGUE, INC.
Principal Place of Business Mailing Address
PO BOX 661315 PO BOX 661315
MIAMI FL 33166 MIAMI FL 33166
T s WEARARNE MR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650103237 Applied For
Not Applicable
Zip Country Zip Country i ' $8.75 Acditional
5. Certificate of Status Desired ﬂ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
LLEWELLYN, JAMES Street Address (P.C. Box Number is Not Acceptable)
81 CHARLISLE DR
MIAMI FL 331668
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registerad Agsnt signature required when reinstating) DATE
i
i
. . Election Campaign Financing $5.00 | Make Check Payable to
FILE NOW: FEE IS $61.25 ? in P .00 May Be | M
§ Trust Fund Contribution. (W Added to Fees ' Florida Department of State
|
10. COFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TlTLEﬂ PD [ Delete TITLE O change [ Addition
NAME LLEWELLYN, JAMES NAME
street auoress | 81 CHARLISLE DR STREET ADDRESS
GITY-ST-ZIP MIAMI FL 33166 CITY-ST-2P
e VPD 7 Delete TLE , [J Change [ Additicn
NAME RINEHART, CLARK NAME
sTReeT aDORESS | 1171 SWAN AVE STREET ADDRESS
oTY-ST-21P MIAMI FL 33166 CITY-ST-2P _
i T Ebe\e(e T T, — — B change [ Addition
e RINEHART, YVONNE N KL/CcAR J TEr ,%’c
stReeT aporess | 1171 SWAN AVE sreer ooress | /O HS™ BLUEBILD AVE -
onv-s1-z¢ | MIAMI FL 33166 ar-stze MRy £ ?f/&’é
TILE S O Delete | T Cichangs [ Addition
NAME SHAPIRO, JOHN NAME
streeT anoress | 1110 IBIS AVE STREET ADDRESS
om-s1-zie | MIAMI FL 33166 CITY-5T-ZP
TITLE O pelete TIMLE {] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-5T-2P
TLE ] Delete TILE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the informaltion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if mada under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attgeliment with an addregyl, ih ail other likg gmpewered.

SIGNATURE: A Hﬁ(?éigfi;fi&&élfwé //yu 4-24-6F Fos— XE)072 3

Er e

Py — -

|

0079531

CR2E037 {10/02)



