2002 UNIFORM BUSINESS REPORT (UBR) FILED

QCUMENT # N9B000003554 “Secretary of State.

ok e ok ok
MIAMIKENDALL HOCKEY CLUB, INC. 03-29-2002 90194 010 761,25
Principal Place of Business Mailing Address
R Psated’ MiAkH-F-85486
T T IR
E—Jﬂ “¥o00 z (_ly! e zl
Swte Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C\ty & Stat 4. FEI Number Applied For
C"umc. GRBLES , F & LAL GRBLES , FL 65-0850353 o Aomedti
35/9C " Mg pADE | 33046l p g | > orreesesoons 0 BT
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

MURRAY, C. ROBERT JR
8300-NW-SSRD-STREET-STE=360
MIAMHFL-33166 ' ¢¥foo LeTJeune XoAD

ColAL GABLES FL | %% ¢ ¢

is staterpent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

) C-fo&se'r/l(qu,ﬁ’f. | 3//5

8. The above named enlity su

SIGNATURE Z :

CR2E037 (9/01)

Signature, Iyped ar printed name of registerad agent and IW, (NOTE: Registered Agent signatura required when reﬂslating) { DATE ‘
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE O Change [ Addition
NAME CANNING, DAVID R NAME
STREET ADDRESS | @300 NW 53 ST STE 300 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2P
me STD O pelete THLE [J Change  [J Addition
NAME MURRAY, C R JR NAME
STREET ADDRESS 8300 NW 53 ST STE 300 o | STREET ADDRESS ]
CIvS-EP (MIAMI FL 33188 - T [ | ) O T I T - R
TmE vD [ celete TIMLE O change [ Addition
NAME RUNDLETT, ROYCE NAME _
STREET ADDRESS ({10720 SW 108 AVE. STREET ADDRESS o
CITY-8T-7IP MIAM! FL 33176 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporatlon or the receiver or, tegempowered lo execute this reperl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
h withf alfdther like empowered.

REH PDB&TMHMX;M 5//? 02~ 6@%5?99

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNIﬁi OFFICER OR DIRECTOR

SIGNATURE:




