2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

1. Entity Name }
04-29-2003 90030 019 ****50.00
PRO LINKS SPORTS, LLC
Principal Place of Business Mailing Address
11500 N. STEMMONS. #108 11500 N. STEMMONS. #106 LUBUSab3Y
DALLAS TX 75229 DALLAS TX 75228
Suite, Ap!. #, stc. - Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 41-1903314 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $5'00 A_dditional j
Fee Required
P - —~.—b.-Name and Address of Current Registered Agent . B Lme - 7. Name and Address of New Reglstered Agen
T T = o " [*Name~ —~ = = .
AUNE, GREG : o — — >
" 13902 NORTH DALE MABRY, STE 1 .U == | Street Address {P.O. Box Number is Not Acceptable)
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. | am tamiliar with, and accept
the obligations of registered agent. . ’
SIGNATUHE
N Signalure, typed or grinted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE _
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State X
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES .
i CEO O Detete TINE Ol Change [ Addition | &
HAME AUNE, GREG : NAME ’ £
staeer aooRess | 11500 N. STEMMONS, #106 STREET ADDRESS 2
CITy-S1-21P DALLAS TX 75228 CITY-5T-71P _ g
o
THTLE PO [ Delete TITLE 3 Crange [ Addiion | &
NAME CAVNER, HOLLUIS NAME
streer ADDRESS | 11074 RADISSON ROAD STREET ADDRESS
CITY-ST-2IP BLAINE MN 55449 CITY-ST-ZIP
TiTLE | EVP_. .7 o 7 belete - e [ change [ Addition
HAME WEST, TRACY - T B tma R BT -
sTREeTacDRESS | 1861 SUDBURY ROAD STREET ADDRESS i I | -
CITY-51-2P CONCORD MA 01742 GITY-ST-2IP
TITLE : O pekete TITLE [J Change [ Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CIy-S1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme [ Delete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-S$7-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
iimited liabllity company cor the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes,
ey = 1 e =y, — i L
SIGNATURE: SUPERRE REQ g8 hwne “/~ ‘V/o} A1+ 187 95%5
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I pae/ Daytime Phone #




