FILED

-]

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am ¢

DOCUMENT # | 00000010459 Secretary of State

1. Entity Name
D & M SPORTS PUB, LL.C. 03-28-2002 90006 044 ****50.00
Principal Place of Business Mailing Address
1817 EAST BROADWAY {CR419) 313 GYPRESS GARDENS BLVD
OVIEDO FL 32765 WINTER HAVEN FL 33880

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

City & State City & State 4, FEI Number 36853 Applied For
59- 03 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
.- e o s e R e e e e | Name o - ol L
DELEQ, LOUIS V
Straet Address {P.O. Box Number is Not Acceptable)
313 CYPRESS GARDENS BLVD
WINTER HAVEN FL 33880
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 Flerida, -
SIGNATURE
Signature, typed or printad name of ragisterad agent and title if applicabla. {NOTE: Registered Agent signatura requirad when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS ] 10. ADDITIONS / CHANGES
THILE MGR O Desete TNLE [ change [ Addition
NAME D & D SPORTS CONCEPTS, INC. NAME
STREET ADORESS | 313 CYPRESS GARDENS BLVD STREET ADDRESS
clry-s1-21P WINTER HAVEN FL 33880 CITY-5T-2P
TILE 8 O etete ML [ change [ Addition
NAME MCKINNEY MANAGEMENT SERVICES, INC. NAME
sTREeT ADDRESS | 11315 MCMULLEN LOOP STHEET ADDRESS
CITY-ST-ZiP RIVERVIEW FL 33589 CITY-5T-2F
TTLE R e i wm i e Delete . TME | L . . _ ___Ochang [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-ZiP
TITLE 3 celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report i q and accurate and that my signature shall have the same legal effect as if made under cath; that  am a managing member or manager of the
limited liablity compan this report as required by Chapter 608, Florida Statutes.

SIGNATURES &) 2L 2 QpIRGI-5Hy

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

CR2E083 (9/01)



