2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #|

LO0O000000761

1. Entity Name |

PRO LINKS SPORTS, LLC

FILED

Principal Place of Business

8990 SPRINGBROOK DRIVE. STE 120
COOM RAPIDS MN 55448 g

Pl

¥

Mailing Address

8990 SPRINGBROOK DRIVE. STE 120

M

1206 -6 M 847

SECRENAL Y, U STATE

2. Principal Place of Business|

[/5p0N. STeEmMONS

3. Mailing Address

//SO0N . STEMMoVS

Suite, Apt. #, etc.
/06

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State ‘ City & State 4, FE] Number Applied For
ﬂLLﬂ's 7“‘y ﬁﬂ Lbﬂ's 7—k ‘9’/-/?0 33/4/ Not Applicable
Zip 0 $5.00 additiona)

W

"B 75209 HST

5. Certificate of Status Desired

Fee Required __ .

75399

- ~— 8 Name and Address of Current Reglstered Agent = ™

7. Name and Address of New Registered Agent

KERUNED BREC AUNVE
13902 NORTH DALE MABRY, STE 122
TAWPAFL 33618 |

y A /

™ _GREC Aune

Strest Address {P.O. Box Number is Not Acceptahle)

City

FL

Zip Code

SIGNATURE

>

megt {or the purpose of changing its registered ofﬁczegistered agent, or both, in the State of Florida.

when reipstating} . — e =,

_#wof

4 9496200

Fanature, tfped or orinted naima of registered agent end fille if applicable. —x.= _—— (NOTE: AdWstersd Agent signature

' : FIiLE NOW!!! FEE IS $50.00
‘ Make Check Payable to Depariment of State

9.

MANAGING MEMBERS /MEMBERS

10. ADDITIONS / CHANGES

TITLE 6CE'D | - [ Delete THTLE Cichange [ Addition
NAME LEC AN, NAME

STREET ADORESS | // 6DO M- STEMMONS, Su ITE 06 STREET ADDRESS

CITY-S1-21P DALLAS, TX 75229 CITY-ST-2IP

TITLE FREZS106NT ¥ EleTqive Dy REC T .TITLE [ change [ Addition
NAME Howr 1S CAVVER, NAME

SREETA00RESS | 14 0 TY RA DEBS o Rod STREET ADDRESS

on-st-ze | Bz ﬁ,ﬂé‘-j MV 55‘(/9(? CITY-ST-2P

Me= - < =< |- EXECUTIVE VIEE-FRES! D EN [=—Tpiess =l LEr T e e e mee e e =[] Change” — [T Addition™
e TRpcy West e OO004S24 23 ——5
STREET ADDRESS ? b/ 5{,10&14_@’/ Roap STREET ADDRESS EASOT--01030--017
CITY-ST-2P ovaoR, MA 017 Y ciry-ST-2p bk 2 A AN R 3.3, & eV A PR
TILE ‘ O pelete TILE I change [ Addition
NME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE | M Delete TITLE [Jchange [ Addition
NAME ! HAME

STREET AQORESS f STREET ADDRESS

CITY-ST-7/P ' CITY-ST-ZIP

e = : O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-21P

11. | hereby certify that the information supplied with this r g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true gnd accurate and thayfy signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or theffeceiver or trustes gpffppwer

SIGNATURE:

SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T H7NT

2 3

~n

J'l o o= Bt
v b b

to execute this report as req::i,red by Chapter 808, Florida Statutes.

Dyl a7-208-5/50

Daytime Phone #

" CR2E083 (11/00)



