FILED

2003 LIMITED LIABILITY COMPANY
Apr 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LOO000010459 ;

1. Entity Name

D & M SPORTS PUB, L.L.C.

ecretary of State

04-08-2003 90025 027 ****50.00

Mailing Address

313 CYPRESS GARDENS BLVD J
WINTER HAVEN FL 33880

Principal Place of Business

1817 EAST BROADWAY (CR419)
OVIEDO FL 32765

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

IHRIMANIOR

IR

[C] CHECK HERE IF MAKING CHANGES

City & State City & Siate 4, FE) Number 59-3685303 Applied For
Mot Applicatle
Zi Count Zi I m
P ouniry g Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
— — - - —._6.-Name and.Address of Current Reglstered Agent —- — —-7.-Name and-Address of Now Reglstored Agent — ———c——raccur|
Name
DELEQ, LOUIS V
313 CYPRESS GARDENS BLVD Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
. City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : :
Signature, typad or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature requirad whan reinstating)
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Detete TITLE [JChange [ Addition
NAME D & D SPORTS CONCEPTS, INC. NAME
streeTa00RESS | 313 CYPRESS GARDENS BLVD STREET ADDRESS
CITY-§T-7IP WINTER HAVEN FL 33880 cTy-s1-zP
TITLE S [ Delete THLE [J change  [] Addition
NAME MCKINNEY MANAGEMENT SERVICES, INC. NAME
STREETADDRESS | 11315 MCMULLEN LOOP STREET ADDRESS
CITY-ST-IIP HNEHV'EW FL 33569 CITY-S1-2IP
e [ S e e ~ ~==[Ipéete” -~ [ TTE S - - - [ Change' - [ Addition
NAME - = NAME - B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [ petete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE 7 Delete TITLE £ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST- &P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1192.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

by Chapter 608, Florida Statutes.

5.3

233 gorsux

SIGNATURE AND TYPEDQ OR PRINTED NAME OF L

M.’INHGEH—.-mU'I'I'IOHIZED REFRESENTATIVE

Date

Daylime Phone 4

[CrTrs

CR2E083 (10/02)



