‘ { _ B

. ‘ ~ :
2001 UNIFORM BUSINESS REPORT (UBR) : ; 8
\ ' 2
DOCUMENT # . L0OO0O00013032 | ‘ FILED r
1. Entity Name % ]
MMA SPORTS, LL.C. GIMAY I PH |:52
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
2419 E. COMMERCIAL BOULEVARD. SUITE 100 2419 E. COMMERCIAL BOULEVARD. SUITE 100
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principal Place of Business ' 3. Mailing Address . ’ ”“"III |||| “l |||I|I|m “m"lu “m"“ m" |||I| mll “||||||
. - Suite, Apt. #, etc. . ) Suite, Apt. #, etc. _ R - . .. __DONOTWRITE IN THIS SPACE- ‘
City & State City & State 4. FEI Number S Applied For
Not Applicable
Zip Country zip . Country 8. Coertificate of Status Desired O $5'00 Additiona!
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
BLOD|G' GREGORY J ESQ. ' Street Address (P.O. Box Number is Not Acceptable)
%. GREENSPOON, MARDER, HIRS‘CHFIELD ET AL i
100 WEST CYPRESS CREEK ROAD, SUITE 700 v |
FORT LAUDERDALE FL 33309 | ' City " FL | ZPCode :
i
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 Florida, H
SIGNATURE
Signatura, typed or printed nameohegislerad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- -~ - - - FILE NOWII FEE 1S-$50:00— - R
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES . -
e MGR O Delete T Otk ur [J Change XAqdiuan 8
NavE LAMBERT, DANIEL NAME Cheisvnae "L“:L Rucl, ¥ o0 : =
STREET ADORESS | 2419 E. COMMERCIAL BOULEVARD, SUITE 100 STREETADDRESS | 2\ € . Climprered ’ g
orv-st-z¢ | FT. LAUDERDALE FL 33308 onv-sze | P Loual-er Awu, FL\ J330% i
TITLE . O pelete TLE [ Change [ Addition %
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P ’ § cmv-st-2p
TLE , O Detete TLE ' [ change [ Addition
e ' MAVE e D L L T R T R s = S
STREET ADDRESS . : STREET AODRESS 06/ 10t -~01055s "—UIJI
CITY-51-2P . CITY-57-2P k], OO ekl 00
TITLE [ pelete TME O change £ Addition
NAME . L S . I
STREET ADDRESS ’ STREET ADRRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE ’ 3 Delete TITLE [ Change [ Addition
NAME R NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2P *° CTY-ST-2ZIP
TME . [ Delats TITLE O change T Addition
NAME Ay NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supp!ned with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information n
indicated on this report is tr d accurate and that my signature shall have the same legal effect as'if made under oath; that | am a managing member or manager of the .
limited liability company or iver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
e N
SIGNATURE: - : A 2 =l {0}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING u(umm,(lfuaen MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




