: 2003 LIMITED LIABILITY COMPANY
" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000001172 - :
1. Entity Name e i %“ \'F D
PRODUCCIONES DEPORTIVAS LC bR e
03 MAY -2 PHI2: 20
Principal Place of Business Mailing Address "
1221 BRICKELL AVE.. SUITE 1100 1221 BRIGKELL AVE. SUITE 100 ECRE ‘:ﬁ:ﬁ‘t or Dgfﬁilﬁ .
MIAMI FL 33131 MIAMI FL 33131 YALLAHASSER, FLORILA
T T Ve [N
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECX HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65'1068917 Applied For
Not Applicable
Zip Country 7P Country §. Coertificats of Status Desired O $5'00 ﬁtdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGRAMUNT, LUIS
1221 BRICKELL AVE.. SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
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 Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title il applicable. (NOTE: Registerad Agant signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE — ey e Change [ Addition
v WOODWARD, RANDALL e PO PESSIS ©
El y . y ¥ 4
STREET ADORESS | 1221 BRICKELL AVENUE #1100 STREET ADDRESS U502 03--01052--025 50,00
CITY-ST-ZIP MIAM‘ FL 33131 CITY-ST-ZIP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mie O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {7 Delete TITLE [ Change ] Additicn
NAME 7 NAME
STREET AODRESS STREET ADDRESS
CiTY-§T-2IP / CIY-51-2P
11. | hereby certify that the information supplk ith this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acg) and that my signature shall have the game legal effect as it made under oath; that | am a managing member or manager of the

rt as required by Chapter 608, Florida Statutes.

SIGNATURE: IRED sﬁ)x/ 03 (305)3)3 -S802

SIGNATURE AND TYRED QR-PRINTED NAME m‘-‘smmnf MALLIGHG WEMPERMANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

0G14013

CR2E083 (10/02)



