2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENY # 00000010459 | it

1. Entity Name

D & M SPORTS PUB, L.L.C. _ : :
y OLKAY -1 PH 5: 20

- ; " o SECRETARY OF ST
Principal Place of Business Mailing Address . . T LLA ATE
7423 US HWY 301 SOUTH 7423 LIS HWY 301 SOUTH HASSEE, FLORIDA
RIVERVIEW FL 33569 RIVERVIEW FL 33569

7 2. Principal Place of Business - 3. Mailing Address ”"“I“I” "m IIHI"W I|I|l||“|m|| Hl” II!” mll |“|I 'I" m’

1817 East Broadway (CR419)| 313 Cypress Gardens‘Blvd

, . Suite, Apt. #, etc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
' o+
City & State City & State "] 47FEt Nummber - -~ - - . .{Applied For
Winter Haven . Florida 59-3685303 Not Applicable
Zlp Country Zip Country 5. Cerlificate of Status Desired O ?ese go :::J:ﬁtional
32765 us 32880 us 89
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regtstered Agent
. . B - Name_ .. .. e e —_— —
Touis V Deleo
MCKINNEY' LARRY D Street Address (P.O. Box Number is Not Acceptable)}
11315 MCMULLEN LOOP _
RIVERVIEW FL 33569
City FL Zip Code
__Winter Haven 33880
8. The above named entity submits this statement for the purpose of changing its redjistered office or registered agent, 0 . in the State of Florida,
: -< a— _—e ’
siGNATURE JOuis V, Deleo ’ . : . L 6 /
Signatura, typed or printed nama of ragisterad agent and title if applicable. (NOT[ Reglsmned Agent signature required when reinstating} DATE

|
FILE lﬁl !'! FEE Id $50.00
Make Check P2 hle to Depl |rtmeant of State
{ {

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TILE [ Delete TITLE Chief rating ger [ Change [ Addition
NAME NAME . Ope Mana
STREET ADDRESS STREET ALDRESS §1§ D Sportngoncepts, ]I-nc. 4
CITY-ST-2P orv-stzp [ M_Cz‘press rdens Boulevar
[ ‘ [ Dekete Tme Chief Financial Manager [ Ghange 3 Addiion
NAME NAME
STREET ADDRESS - L sther aoomess [P & D Sports Concepts, Inc.
onv-stap | . arvsr.ze 1313 Cypress Gardens Boulevard
TTLE - O peiste TMLE Secretary . L Clchange [ Addition
NAME . .
A McKinney Management Services, Inc.
STREET ADDRESS SIREET ADORESS. [ 37 5 MaMull
CITY-51-2P CITY-ST-ZIF ullen Looq_, E’n
1 m T T m IIT. |l
e O oelete TLE Rivervi i ';‘Ell JI‘I):;I’; 4271 !ﬁjhgn_af E]Animon
NAME 4t NAME ; [l
STREET ADDRESS STREET ADDRESS ‘ ~05/1301--01 11?""1_“]4
CITY-ST-21P ' CITY-5T-21P _ whwaanD, 00 wseeesS0 00
TITLE ! 1 Delete TIILE ’ [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
TATLE 1 Delete TITLE ; [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

11. | hereby cenify 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 true and accurate and that my signature shall have tne same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsered to execute this 1 2port as requiged by Chapter 608, Florida Statutes.

SIGNATURE: Louis ) Cparbs o 2 Q&— YL@/ ) 207-0u60

SIGNATURE AND TYPED OR FHINTED HAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED: REFAESENTATIVE Date Caytime Phone #

4v  Z.i£9100

CR2E083 (11/00)



