' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # L0O1000007817 > ecretary of State
1. Entity Name 04-28-2003 90087 027 ****30.00
PRESTIGE SPORTS NORTH AMERICA, LLC

Principal Place of Businass Mailing Address
2909 BAY TO BAY BLVD.. STE. 410 2909 BAY TO BAY BLVD.. STE. 410
TAMPA FL 33629 TAMPA FL 33629

I

A

2. Principal Place of Busingss 3. Mailing Address “Il"l" |l| ||!|| "I“ "m II "II " II
Yoy Bivd
7

2906 -'BCL\A'}Q 2N Bty to &‘4 BLVD
Suite. Apt. # etc! Spite B Sulte, Agr. # efc. [] CHECK HERE IF MAKING CHANGES
wile Suite BB
City & State City & State 4. FEI Number 59-37 19476 Applied For
7#”"9 4 FL Tﬁm?ﬁ FL Not Applicable
Zip Country Zip Country N ) $5.00 Additional
- %_;367’1‘ . g%‘lq _ _5. Certificate of Status Deswed- O Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registerad Agent
Name
MCNAMARA, THOMAS P :
2909 BAY TO BAY BLVD_' STE. 309 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629 . '
City FL l Zip Code
8. The above nartmg entity submits this Satement fopdhie dupose of changing itayregistered gffice or registered agent, o both, in the State of Florda. | am familiar with, and accept
the obligations of régigtergdagerf. / A :
4 /2% ol B H . G 4 .. e B it ! 4 %
SIGNATURE ‘:5"7 SN 12 A0 AN Sl A ™ <tz e
Signature. typhd or prinxed%a of rodisterad agah\%nu title if-WBplicable. {NATE: Registe™d Agent signature requireCwashginstatph) To— " DATE \,
FILE NOW!!! FEE 15 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGR (7 Detee mE [l Change [T Addition
NAME MCGRAW, MICHAEL G NAME -
STREET ACDRESS | 2009 BAY TO BAY BLVD., STE. 410 SREETADCRESS | Z9D& - 13 B/M ) 'B{ij BLUP Swi te ¥
CITY-§T-2IP TAMPA FL 33629 CITy-S1-Zp TAMeH | =FH 273 é'z 9
TIE MGR [ elete TME Ol change ] Addition
NAME HARKNESS, TIMOTHY C . NAME .
STREET ADDRESS | 2909 BAY TO BAY BLVD., STE. 410 seer aooress | 2 ¥0@ - B B G“f o 63 BLvp Snite &
CITY-5T-2P TAMPA FL 33629 ov-ste (Ymea  FL 33679
TILE e TS T s S e FoamEe e R T s e o L - ~[=l Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pglete - TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP CITY-87-2IP
TTLE [] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TiTLE [ Delete TILE {J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P GITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a rmanaging member or manager of the
limited liability company or the receiver or 1rustee/70wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S"ZMZ? M'@UUHED 4. 23073  J3 5507y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phonae #

§

CR2E083 (10/02)



