2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004980

1, Entity Name .

PINNACLE SPORTS MANAGEMENT, L.L.C. FILED

Principat Place of Business Mailing Address 01 JAN 22 PM 3: 39
17222 ENTER ROAD. UNIT 3 17?2?»&:@;;&:‘0. UNIT 3 ' SECRETARY OF STATE
FORT MYERS FL 33012 FORT MYERS FL TALLAHASSEE, FLORIDA

T Adels T T Theio L AR

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

sy & Stat ‘:1& 4. FEI Number Applied F
fﬂwﬁ i M&L S F ) ﬁw YERS ~ A jL“/I olay/l O Ng:j ;.T:pli:arlble
; 7 " 7 -
%’37 IV COU}T%@ 2 22977 COU"""L,E_& 5. Certificate of Status Desired [ ffeggq L*:E:;‘bf' _

6. Name and Address of Current Registered Agent ~ - — ] s 7. Name and Address of New Registered Agent

Name

VOLPE, MICHAEL J ESQ. ‘ Street Address (P.O. Box Number is Not Acceptable)

% LAW OFFICES OF MICHAEL J. VOLPE, J.D.
1400 GULF SHORE BOULEVARD NORTH, SUITE 218

NAPLES FL 34102 City FL | 2 Coce
P U
8. The above named efilityfsubmits thW% of changing its registerad office or registerad agent, or both, in {he State of Florida.
SIGNATURE . e DEA/U/S HAacean lianvE f/,o /a/
Signatlire, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistared Agent signalure required when reinstating) T oxd
FILE NOW!!! FEE IS $50.00 SOOI SS PESSS ——1
Make Check Payable to Department of State R R BT PO —-—-00s
FddddCl . O ssdrsS, OO

9, MANAGING MEMBERS/MEMBERS I 10. ADDITIONS / CHANGES
TILE MGR Eﬁ)e!ete TILE 3 Change [ Addition
2::EEET AODRESS MACFARLANE, DENNIS ‘ NAME

17222 ALICO CENTER ROAD, UNIT 3 STREE AODRESS
CITY-ST-2IP EORT 12 . CITY-ST-2IP
TITLE 'Pﬂ-Fg % T : TITLE Change Addition

N AC '%_li g,} Elis L] Delete O Change [
NAME 0291 METRD Jars 4.#0 N =) NAME -
STREET ADDRESS STREET ADDRESS
oot [OAT, Mens F/ 239 omY-5T-2P
~TmE - - R e I TLE" = ~rfommrm s =7 i e e T T S N Change [ Addition |

NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-ZIP
TITLE 2 Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS )
CITY-ST-21P CITY-ST-2IP /
TITLE O oelete TITLE {Jchange [ Additicn
NAME NAME -
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-ST-2IP
TITLE S O Delete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7®

11. I 'hereby certify that the information suppliad 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 true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the gécefver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes. ?S{ /__ 27

wirevors Hackia lan t/s/a/ 29

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATURE ANQ

mmmn AR

CR2E083 (11/00}



