FILED

Apr 27,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

_ _ e ofe e ofe
DOCUMENT # MO01000002604 04-27-2006 90016 040 50.00
1. Entity Name
AXCESS SPORTS & ENTERTAINMENT, LLC
Principal Plage of Business Mailing Address
ONE INDEPENDENT DR., ONE INDEPENDENT DR.,
SUITE 2602 SUITE 2602
JACKSONVILLE, FL 32202 JACKSONVILLE, Fi. 32202
s S AR ACTE MR OO A
Suiie, Apt. #, etc. Suite, Apt. #, tc. 03152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
' ‘ 59-3754819 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i‘ﬁ&ﬁiﬂ“"""*"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2
HAYSHIRE, MICHAEL Michael L. Hayghue
ONE INDEPENDANT DRIVE Street Addrgss (P.O. Box Number is Not Acceptable) -
JACKSONVILLE, FL 32202
 Jpelsonitle. FL [ 55202

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

SIGNATURE

Signalure, typed or printed name of registerad agent and tite if applicable. (NOTE: Ragisiared Agent signature required witen reingtating)

Filing Fee is $50.00 /
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS 10.

TILE MGRM . [ Delete TMILE [ Change [ Addition
NAME HUYGHUE, MICHAEL L MGRM NAME

STREET ADDRESS | ONE INDEPENDENT DRIVE, SUITE 2602 STREET ADORESS

ClFY-ST-21P JACKSONVILLE, FL. 32202 CITY-ST-2P

TME MGRM [ Detete TTLE [ Change [T Acdition
HAME PEARCE, JOHNC I NAME

STREET ADDRESS | ONE INDEPENDENT DR., 5-2602 STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32256 Ciyy-sT-21P

TnE MGRM O pelete TTLE [JChange [ Addition
MAME SHAPIRQ, NEVIN NAME

STREET ADDRESS | ONE INDEPENDENT DR. 5-2602 STREET ADORESS

CImy-S7-2I JACKSONVILLE, FL 32205 CITY-ST-2IP

e 1 oeleta T Merr - , Ol Crenge St Agdition
NAME NAME Sim'rnoﬁs, FoHn b

STREET ADDRESS STREET AIORESS | 7007 BELKS -/ e Brvd

omy-5T-2P CITY-ST-2IP BASYT QLTOoN; jb ©202F

TMLE O Delete TNLE Ol change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-8T-2iP CiTY-ST-2IF

uiid [ Delete TITLE [Jchange [ Addition
HAME NAME

STAEET ADDRESS STREET ADGRESS

CIry-ST-2IP CATY-57-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: N M l 4—,,1/"——« i} -27-254

IGNATURE ;?b TIPED OR PRINTED NAME OF HrAANAGER, OR AT TATIVE Date Daytime Phons #




