2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # [ 00000000761

1. Entity Name

PRO LINKS SPORTS, LLC

Principal Place of Business

11500 N. STEMMONS. #106

DALLAS TX 75229

Mailing Address

11500 N. STEMMONS. #106

DALLAS TX 75228

2. Principal Place of Business

3. Mailing Address

I

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO i‘JOT WRITE IN THIS SPACE

|

i

|

Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90108 048 ****50.00

i

City & State City & State 4. FEI Number -19033 Applied For
41 1 14 Not Applicable
Zi Count 2i Count iti
® ountry ® ountry 5. Certficate of Status Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . . - - Name, . .- ~_ . P ——
AUNE, GREG
) Street Address (P.O. Box Number is Not Acceptable)
13902 NORTH DALE MABRY, STE 122 P
TAMPA FL 33618
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicatle {NQTE: Registered Agert signature required when reinstating) DATE
FILE NOW!I1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e CEOQ O Datete me O crange [ Addition
NAME AUNE, GREG NAME
STREETADDRESS | 11500 N. STEMMONS, #1086 STREET ADDRESS
CITY-ST-2IP DALLAS TX 75229 CITY-8T-2IP
e PD O Delete TMLE [ Change (] Addition
NAME CAVNER, HOLLIS NAME
STREETADDRESS | 110174 RADISSON ROAD STREET ADDRESS
SITY-ST-2IP BLAINE MN 55449 CITY-$T-2IP
TMLE EVP O oeles TME [ Change [ Addition
NAME WEST, TRACY ) NAME
STREETADDRESS | 1861 SUDBURY ROAD STREET ADDRESS | s - -
CITY-ST-2IP CONCORD MA 01742 CITY-ST-2IP
TIE & [ Dalere TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (3 oelete e (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-5T-2IP

11. | hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managet of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING MANAGING MEMBER.

Aansyios seal

GREDY,,,

|25 00 4124809y ® |

MANAGER, OR AUTHORIZER REPRESENTATIVE Date

Daytime Phone #

CR2E083 (9/01)

A



