FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT # 01000011592 ecretary of State

1. i

iy Hame 04-17-2002 90020 016 ****50.00
ELITE SPORTS L.L.C.

Principal Place of Business Mailing Address

11271 8W XTH ST. 1271 SW 20TH ST.

MIRAMAR FL 33025 MIRAMAR FL 33025

e v IR WD AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For

65' \ \ Jy?‘ Af \ \ Not Applicable

Zip Country Zip Country 5. Certificate of Status Deslred O ?fg‘gg l.:\i:i;:icitional

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—ee e g P—————— gy P (s —
CORTES, JUAN C i
11971 SW 20TH ST. Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33025 :

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI} FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

Tme ft’_\{g’ < N\ (7 Dekete T O Changs L Addilion | 5
NAME Vvaum, Caarlas Covres NAME &
STREE ADDRESS [V} T S\l a0 ¥, £ STREET AUDRESS §
CTY-ST-ZP  [MANOWAIAT [~ 2 30AY CITY-ST-2P w
TITLE Mo _Q_N\ J Detete TITLE Ol change L] Additon | 65
NAME Doy Yodoordo~ Covres NAME

STREETADDRESS [AA RN Wi Ao\da &4~ STREET ADDRESS

CN-ST-ZP [Ny oy o B 22028 GiTY-57-2P

me | |M YW O Delete mE 7T — = i [ Change [ Additicn

NAME A\ Do rvo C.a&t—c-&a NAME
STREET ADDRESS h“g‘o&f\ﬁ Mavrva Qe ) J Av. Rea) STREET ADORESS
v

CTY-ST-2 AL S i e LB adov CITY-ST- 2P

e MGV i J Delete e Ocrange [ Addition
NAME PaXiy E, MOrend NAME

STREET ADDRESS mu our kO Marn, Qo , 2y By, Rea\ ] s

oITY-5T- 2P VEREALMA L Quivo B coa dev CITY-ST-21P

TILE I [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T- 21P CITY-§T. 2P

TITLE O petete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. { hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the raceiver or rustee empowered 1o exécute this rgport as reguired by Chapter 608, Florida Statutes.

SIGNATURE: URE DECUED oajasloa. (30r)333-%a08

SIGNATURE AND TYPED RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

[ ]
i

i




