FILED
2003 LIMITED LIABILITY COMPANY Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT {UEBR ecretary of State

DOCUMENT # 03-31-2003 90009 004 ****50.00
DOCUM LOO000011639
BOCA SPORTS, LLC
Principal Pface of Busingss Mailing Address JIURJGYY )
174 COCONUT PALM ROAD - 174 COCONUT PALM ROAD M AT
BOCA RATON FL 3432 BOCA RATON FL 33432 "
TR s R RN
Suite, Apt. ¥, elc. Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & Siate - City & Stata 4, FEI Number Applied For
65"@751 Not Applicable
Zip Country Zip Country ; $5.00 aaditional
| 5. Certificate of Siatus Desired O Fee Roquired
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
[ — A T A ¢ s — e Apegrarn 7y o] - NBTHD . s e Nt L V8 E et Fu O i
- STMONJOHN §- = —— e e [t Dwmbmb'-ﬂéelimd - sl e
174 COCONUT P ALM ROAD Street Addrass (P.0O. Box Number is Not Acceptable)
BOCA RATON FL 33432 T4 Sw ban Lams Buwod
, ’ City . Zi o
Fon Lasom FL | “8%%aa
8. The above named enlity submits this statement for the pyrpese of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered m 6 j /
SIGNATURE . O : _ : f’e 93
Signature, yped of Diirdad nome of m(isiond agant and title if applicable (NOTE: Repistated Agenl Kignalure /eauinet when rvimstating) DATE
FILE NOW1!l FEE IS $50.00
Make Check Payabie to Florida Department of Stato
Due By May 1, 2003
8. . MANAGING MEMBERS / MANAGERS r1D. ADDITIONS /CHANGES . =
e MGR O Delets Fﬂx . Ocrae [ adsiion | S
e SIMON;, JOHN S e g
STREETACCRESS | 174 COCONUT PALM RD. STREES ADDRESS 3
CiY-$7.2P BOCA RATON Fl 33432 CIY-S1-2P 3
e : O el TnE Qe Olasstion | &
NAME NAME
STREEY ADDRESS STRAEET ADDRESS
CAY-5T-2P CITY-ST-2P
TmE vt e e U 1 LT F — e e e L1 Gtange [ Acdition |,
NAME i mEamo R - NAME .’. B I S - - ———
STREEY ADORESS - - STREET ADDRESS | -
CIry-§1-2IP Ty -§T-2P
e . O Delets TLE OcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
City-57-2p cITY-St1-21 .
TE ' ' O Delete me Gchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P
TTLE ' . 3 oeleta TIME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T1-2P CITY-S1-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3X0), Florida Statutes. | further cerlify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it mada under cath; that | am a managing member or manager of tha
limited fiability company of the receiver or rustee empowered 10 execute this report as required by Chapter 506, Florida Statutes.

sicamfuﬁééﬁ@ﬁ\mfi REQUIRED f/{ g’b{. 23

D OR PRINTED NAME OF SIGNING NG MENBER, MANA OR AUT




