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200i UNIFORM BUSINESS REPORT {(UBR)
B95000000201 ' o

DOCUMENT #

1. Entity Name

TAMPA BAY ARENA, LP.

« nn el

FILED

Principal Place of Business

401 CHANNELSIDE DRIVE

Mailing Address

401 CHANNELSIDE DRIVE
TAMPA FL 33602

gy =h P 12= 18

SECRETARY OF STATE

TAMPA FL 33602 TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

ARG

L

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : Applied Far
‘ 9'33 16445 | Not Applicable
Zip Couniry ap Country 5. Coertificate of Status Desired } O $8'75 Additional
. Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name . [
| Jenniter Kevnangez
LOMBARD'- HUGH Streef Address (P.O. Box Number is No Acce%)_l‘%
401 CHANNELSIDE DRIVE o -NNed SO0 PNV
TAMPA FL 33602 |
City i Zip Code
ﬂwpﬁ— FL Ao0 2

8. The above named entity submits this statement Wf changing its registered office or registered agent, or both, in the State of Florida.
- [
SIGNATURE ‘ 4’ 20-0|
\

Signature, typed or printed name of registered ageWapphcabie. {NOTE: Registered Agent signatura reguived when reinstaling) DATE
9, Capital Contributions $990 mo m 10. Ameunt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
i il in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

as Shown en recerd.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THISTOFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# 1 \499000000624 STREET ADDRESS |
NAME FLORIDA SPORTS MANAGEMENT, L.L.C.
STREETACDRESS | 401 CHANNELSIDE DR CITY-ST-2IP
orv-s-2P | TAMPA FL 33602
DOCUMENT #
MENT STREET ADDRESS \

NAME . ‘
STREET ADDRESS CITY-ST-2IP |
CITY-5T-ZP ] ‘
DOCUMENT # oaen o P L e =] = T
NAME STREET ADDRESS S ::JJEEI’EE Yl ﬁ%ﬁﬂé"“ﬂlﬁ
STREET ADDRESS A E T T T IAVAI ISR T 200 SRR
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-7IP
CITY-ST-2P -
D

OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-$T-2P
CITY-ST-21P )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS LIy -51-2IP
CITY-5TeZP

14. | hereby certify that the information supptied with this filing does not qualify for the exempticn 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 General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR Pn@‘en NAME OF SIGNING QENERAL PARTNER Data

SIGNATURE:

(213)_30/-€500

Daytime Phone #




