2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # L04000038885

1. Entity Name
FORE SCORE, LLC

ecretary of State

04-19-2005 90020 013 ****50.00

Principal Place of Business Mailing Address

2099 BRICKELL AVENUE 2999 BRICKELL AVENUE
ATTN: DEAN ZIFF ATTN: DEAN ZiFF
MIAMI, FL 33128 MIAM), FL 33129

“Urvuervuy

2. Principal Prace of Business 3. Maiting Address

B R A

Suite, Apt. ¥, etc. Suite, Apt. ¥, ete.

01122005 Chg-LLC : CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-[16( Y07 Not Appiicabla
Z® Country Zp Country . Centficate of Status Dasied [ ?g-g?q Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . - - Nama - - — ke e — e
‘| CHARLES, RATNER H ESQ. : :
1800 SUNSET HARBOUR DRIVE Stroet Address (P.0. Box Number is Not Acceptable)
SUITE #2 h -
MIAMI BEACH, FL, FL 33139
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad affice or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE
Shnmm.wowimdmdwwmﬂmiappﬁubh. {NGTE: Ragistared Agent signatune requad when reinstating) BATE
T - ;
F""'ﬂ Fee is $50.00 Make check payable io
Due by May 1, 2005 Fbr{da Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITlObiS/ CHANGES
TMLE MGRM ) 3 Detste TME [ Change [ Addition
NAME FORE SCORE GP, LLC HAME
STREETADDRESS | 2999 BRICKELL AVENUE, ATTN DEAN ZIFF STREET ADDRESS
CiFy-ST-zpP MIAMI, FL 33129 CIy-5T-2P
TME [ oelete THE [ Change [ Addition
NAME . NAME b
STREET ADDRESS STREET ADORESS
CY-ST-21 CY-51-2P
TLE [ beete TITLE {1Change  [J Addition
NAME NAME
STREET ADDAESS STREEF ADORESS !
CITY-§T-2P CITY-ST-ZP . )
TmE 3 Detete TLE i [ Chenge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-S7-1P CHY-ST-2P
TME 3 Delete mE [ Ciangs [T Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
THE £ Dalete TMEe . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CY-ST-2P

11. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07¢3)(i). Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
limited Kiabiiity company or the receiver or trustee empowerad 1o exscute this report as required by Chapter 608, Flarida Statutes.

AEAA Zi ’JCA)C

by

25-8%2 0323

SIGNATURE:

AND TYPED SA'PUNTED HAME OF 51GMING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytirme Phona #

V’/3D;OS’




