2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000012613 . . . FILED

1. Entity Name

SPORTS MILLENIA, LLC m MAY -3 PH :13
'SECRETARY OF STATE

Principal Place of Business Mailing Address TAL L A H A SSEE- FLO RID A

3635 INVERRARY BLVD. WEST 3635 INVERRARY BLVD. "VEST

LAUDERHILL FL 33319 LAUDERHILL FL 33319

(I

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Sulte, Apt, #, etc. DO NQT WRITE IN THIS SPACE
2
City & State City & State 4. FEI Number Applied For
‘ L . Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired $5‘00 ﬁ_\ddnlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAW FIRM OF NADEGE ELLIOTT, P.A. Street Address (P.O. Box Numtier is Not Acceptable)
3019 SE 10TH AVENUE .
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOT! Registerad Agsnt signatura required when minstalint):_ ‘mimimim ) ] -:ﬁ»\f_ﬁ_; e —;,! l::\: e :—1
L) e __M ._= e - K "y -~
f ik ! [5/31 0 --0101 2--01
FILE NEJW ! PEE. 13 $50.00 FERRESS, 00 awans. 00
Make Check Pa flg ]I'e to !:JepI lrtment of State e
¢ N
i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e FRESIDENT OJ Delete THLE [ Change [T Addition
NAME Dimone MSKENZIE NAME
STREET ADDRESS | BB5 TN VERRARN Buvb. WEST STREET ADDAESS
CITY-5T-2IP UDERHILL-, FL 233319 CITY-ST-2IP
TITE O celete TME [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TILE [ Celete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-5T-2ZIP
TITLE [T Detete TITLE (J crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE‘, [ pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE 1 pelete TITLE O change  [[] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-8T-2IP
11. | hereby certify that the information suppli€d withvhis\filing dogs not qudlify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is tfrue and accgdrate tura shall have (e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaivet or, cyte this  2port as required by Chapter 608, Florida Statutes.
SIGNATURE: 2 0 U/ v e, o 5/’ [oi (454 2554067
smunuW PRINTED NAME OF SIGNING urlrame usbéwan%dﬁ AUTHORIZED REPRESENTATIVE LA -Deytime Phona #

dyY  S/G2100

CR2E083 (11/00)



