S ————————————————,——————— | i
2002 UNIFORM BUSINESS REPORT (UBR) Jun Ong(f(])EZDS-OO am |

DOCUMENT # 00000001564 Secretary of State

1. Entity Name

THE SPORTS GROUP, LLC 06-02-2002 90903 007 ****50.00
y

Principal Place of Business Mailing Address

2520 CORAL WAY, STE. 2245 2520 CORAL WAY. STE. 2245

ATTN: BENNETT C. CREED Il ATTN: BERNETT C. CREED Il

MIAMI FL 33145 MIAMI FL 33145

TR Beorreadr LA AR DU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City& State City & State 4. FEI Number Applied For
_&Z‘ﬂ’dr 6@\15 Fo , 55 0993553 Not Applicable | __

2P 35 (35 Co(u)ry&’ Zin Country 5. Certlflcate of Status Desired O $5.00 Additional

1

Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name :
SSZEOE(D:,O%EATNVER,CS!I!'E 2945 Strest Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33145
City FL Zip Code

WG G&e@LLL ﬂzﬁbb

"(NOTE: Registered Agent signature requirad when rainstating) ’ DATE

- FILE NOW!! FEEIS$50.00 |
- "1 Make CHeck Payable to Départment of §tate |~~~ — " ST o smwmmo— oo
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES o
TILE MGR (3 Delete TLE [ Change [ Addition §
[=2)
MAME CREED, BENNETTC M NAME -~
STREETADORESS | 2590 CORAL WAY E2245 : STREET ADDRESS g
CITY-ST-ZIP M.lﬂMl EL 33145 CITY-ST-ZIP §
TIMLE 1 Delets TITLE [J Change [ Addition | &
NAME NAME
STREET ADDRESS ' STREET ADDRESS
~1=CITY-§7-21p - - sammas o=l oy of e e e e -
TITLE O pelete TME [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 0 Delete TITLE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE [ peiete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby cenify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report is true and acg g and that my signature shall have the same Iegai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgaer opfiustee empowered ig.ekecute this report astageired by Chapter 608, Florida Statutes.
Hang! i
SIGNATURE: = % %@Z 305-85+-4447
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHBER HANAGEm AUTHORIZED REPRESENTATIVE Data ¥ Daytima Phone #




