2001 UNIFORM BUSINESS REPEiHT (UBR)

DOCUMENT #

1. EnlilﬁName

SPORTS KNOWLEDGE, LLC

00000005160

Principal Place of Business
201 NE. FIRST AVENUE
DELRAY BEACH FL 33444

Mailing Address
201 N.E. FIRST AVENUE
DELRAY BEACH FL 33444

2. Principal Place of Business

3. Mailing Address’

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
2001 HAY -2 PM 3:28

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEL Nu?b r i 27 / o Applied For
/28 - & /s 7 Not Applicable
Zi Counti 2i 1 - ) e
® ounity P C Country 5. Certificate of Status Desired (| $5.00 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIPSHY, BRIAN L ,
201 N.E. FIRST AVENUE Street Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33444 ,
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
- Signatura, yped or primad name of registerad agent and title if applicable. (NOT!L Registerad Agent signature required when reingtaling} . DATE
1] '
FILE NOW!! FEE Iﬁ $50.00
Make Check P: l ‘Iéle to Depﬂriment of State
ch
;o -
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TME MGRH 7 Defete TITLE ] change [ Addition
KAME LIPSHY, JEREMY M NAME
STREET ADDRESS 11923 LAURELWOOD DR., UNIT 8 STREET ADDRESS
CITY-ST-2IP STUDIO CITY CA 91604 CITY-S57-2IP
MGRM "
TITLE 7 Delete TITLE [ change  [J Addition
e LIPSHY, BRIAN L A
STREET ADDRESS 201 N.E. FIRST AVENUE STREET ADDRESS
onv-sr.ze | DELRAY BEACH FL 33444 CTY-ST-2P
TMLE O palete” TITLE - O change [ Addition
NAME NAME BD‘:‘ -q r___'“- B I E;
STREET ADDRESS STREET ADDAESS - %EJ?G%T__ ] m 01 .
CTY-57-2P CITY-ST-2IF, k] 00 Aok
TIILE [ Delete TITLE [1cChange  [J Addition®
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me O pelete TITLE [CChange [ Addition
NAME NAME
STREET AD&¢£33 STREET ADDRESS C
CITY-ST-2IF CITY-ST-ZIP 9
TITLE . [ pelete TITLE N [.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY -ST-2IP

11. | hereby certify that the information*supplié
indicated on this repert is true and as
limited liability company or the recoivg

this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
a#hd that my signature shail have he same legal effect as if made under oath; that | am a managing member or manager of the
fl.etee empowsred to execute this eport as required by Chapter 608, Florida Statutes.

SIGNATURE: -

ZALATIRE REQUI L Y30 2/ B 351 -OL62
PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

A7 LON

'

CR2E083 (11/00}



