- 1 FILED

~ley

“2002 UNIFORM BUSINESS nEpo;}”(th) Feb 21,2002 8:00 am

DOCUMENT # 01000005811 | Secretary of State
1. Enlity Name . 01-23-2002 90081 009 ****50.00
MUNSEY SPORTS MANAGEMENT, L.L.C.
Principél Place of Business Mailing Addrass ]
2560 RCA BLVD.. SUTE 2108 2560 RCA BLVD., SUITE #103 P g i
PALM BEACH GARDENS FL 34410 PALM BEACH GARDENS FL 34410 - 13653 -
S (RROHNERDMMATHR0E
Suita, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State Clty & State 4. FE| Number Applied For |
65 - ’0?»?34? Nel Applicable '
ap Country Zp ) Country §. Cenificate of Status Desired ‘ ] geso.g?qum'-jmm _’
€. Name and Address of Current Reglstered Agent 7. Neme and Address of New Reglstered Agent
,, : , . e | Name I
mmﬂ“ 4108 Sireet Address (P.O. Box Number is Not Acceptable) :
PALM BEACH GARDENS FL 34410
City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. ;

SIGNATURE

Signature, typad ot printed name of registored agent and tila ¥ applicable. (mmzmmmmum recutad when relratatng) DATE [
FILE NOWI1!! FEE IS $50.00 |
" Make Check Payabie to Department of State - - )
Due By May 1, 2002 )
9. . MANAGING MEMBERS/MANAGERS 10. ADDTIONS/CHANGES .
me MGR I Detete TmE Do O ston | S
NAME JAMES M. MUNSEY, PA. RaME . - g
STREETACDRESS | 17 OLD LANDING ROAD STREET ADDRESS A g
| eiy-Si-z¢ DURHAM NH 03024 CTY-ST-2P *o. ﬁ
e MGR [ pelgte TITLE Olcuange [Jaddition | G !
NAME MURPHY, MICHAELS & SULLIVAN, PC RAME
stresTappress | 4 UBERTY SOUARE STREET ADDRESS
CITY-ST-21P BOSTON MA 02109 | ciy-5r-ap
e = o C e - Detgte [ -1 o |- e e ) Change —[<] Addiion-{-
HAME WAME
STREET ADORESS T T T A SpET ADDRESS - - - e ’
CITY-ST-2P ' -§ cv.s-ze :
TME 3 Dekete - T O change [ Addition i
NAME | T
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CY-ST-2P
T O Detats TIMLE [ClChange (] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§7-2IP CITY-ST-2P
TTLE 1 oelete TITLE Cchange [ Addition '
NAME ‘ NAME b
STREET ADDAESS STREET ADDRESS
CITY-51-2if CY-ST-21P

11. | hereby cenify thal the information supplied with this filing does not qualify for the examption stated 'n Section 113.07{3Xi}, Florlda Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of 1he
limited liability company or the receiver o trustes smpowergd to execute this report as required by Chapler 608, Florlda Statutes.

‘ s e N READ Eopy .
SIGNATURE: L AT fure s 14 phomses 1-,5702 800 S5€ 3034
SIGNATURE AND Tyon INTED HAME OFf & /’ MANAGER, OR AUTHORIZED REPRESENTATIVE | / Duie Daytims Phons #




