]

—

g
2003 LIMITED LIA ITY COMPANY - z
.; g
UNIFORM BUSINE REPORT (UBR) 'V
-DOQCUMENT # 01000018444
1. Entity Name .:E;::
SPORTS NETWORK INTERNATIONAL, L.L.C. i ) petnnind Yeta f
- 02714/ M3~ e
Principal Pl_a’c; of Business Mailing Address 03 FE
~ WA R .
ONE S.E.3RD AVE. STE. 2230 ONE SE. 38D AVE. STE. 2230 SECREGARY OF siarn
MIAME FL 33123 MIAMI FL 3333 TALL ff‘. HASSEE, FL{)R;U &
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 52.2351734 Applied For
Not Applicable
i Z 1N s
Zip Couniry ® Country 5. Certificate of Status Desired | $5'00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ' . — Name 7= ~—. - = L - e e . [ =
HORN, ANDREW W ESQ
LAW OFFICES OF ANDREW W, HORN PA Street Address (P.O. Box Number is Not Acceptable)
. A .
ONE S.E. 3RD AVE., STE. 2230
MIAM! FL 33131
City FL Zip Code
8. The above named entity submits this staternent for the purpase 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 printec name of registerac agent and title if applicabls. (NOTE: Registered Agent signature raquired when reinstating} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. . ARDITIONS/ CHANGES
TITLE MGRM O Delete TTLE ’ Ol Change [ Adaition | &
NaME WARREN, FRANK NAME 2
STRELT ADORESS | ONE S.E. 3RD AVE., STE. 2230 STAEET ADDAESS @
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP O
o)
TITLE [T peleta TITLE [T Change [ Adaftion 5
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP 7
TiLE — e L Delete me | o _ ] Change [ Agdition .
e PO . T e e — - ———— :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE {7 Delete TiTLE (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-sT-2%P
TITLE 1 Delete TITLE [3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITy-ST1-2IP
TMLE [ Delete TIME m ge ] Adition
NAME NAME M THO §ﬂ
STREET ARDRESS STREET ADDRESS
CITY-ST-21p , CITY-57-2IP
11. I hereby certify that the information sepied };/" is filfng does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyratg thatquy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the receivegos pywered 1o execute this report as required by Chapter 608, Florida Statutes.
o R0 03 3053137765
SIGNATURE: - UIRED AN 05  3e5-373-77

SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Pawviirres Dheme &




