FILED

LIMITED LIABILITY COMPANY May 22, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #/ O OO0OI3g5D |

1. Entity Name

REIF SPOKTS MARKETING

DO NOT WRITE IN THIS SPACE

2, Principal Flace of Business 3. Mafiing Address

(3436 CHRUISEIELD VANE | (3434 Cﬂﬁf.fF!éZDWE
Suite, ApL. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Mctoebsville, TN '(‘YESE“BW, lle, ZN F TG0 003223 H i
Lté 05 5 8’ n[g A / g 6’0 z 5 Cou?} S A 5. Cetiflicate of Status Desired A Eg'ggm‘:i‘dmonm

7. Name and Address of Current Registered Agent

DO NOT WRITE |- AMERICAN THHMATIN SETY(CES, ZHC

Street Address (P.O. N3n1ber is Not Acce (=) L
iN THIS SPACE ONE SOUTHEAST THIRD 8RVE. 25" Frook

Y MIAM FL | %25,

. The above named entity subumits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

CR2EGB3B (12/01)

SIGNATURE
Signalure. typed or pralad name of regrslered agent and Lile H apphcabie. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9, MANAGING MEMBERS / MANAGERS .
T PRESIDTNT AND CMIEY EXECLUTIWVT e
e ROBENT R.REIF o
SRETAOORESS [ B> CHfls FlELp LANE STREET ADDRESS
oSz | Mecorbsville TN 46055 oY-57-2p
HILE i -TITE:
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P . €Imy:ST-21P
TE <TLE ‘ ‘ ‘
NAME e MM ‘ . . .
SIREET ADDRESS e : STREET ADDRESS' \ ;
CITY-ST-2P CITY-ST- 2P, ) ) DO NOT WRITE

e w | INTHIS SPACE

STREET ADDRESS SIREET ADDRESS [,

CITY-ST- 2P CTY-57: 2P

E TriLE '

NAME NAME

STREET ADDRESS STREET ADDRESS -

CTY-ST-7IP EITY-ST-2IP

ME e

NAME NAME o : -
STREET ACDRESS STREET ADDRESS o
CITY-ST-2P CITY: ST 2P )

11. I hereby certify that the infarmation supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicaled on this report is rue and accurate and that my signature shalt have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute tms report agfrequired by Chapier 608, Florida Statutes.

SIGNATURE: ; Z 2 /2 / ‘/%?%2 3(7.325.90/1Z

SERATURE AND TYPED OR PRINTED NAME OF SHMNG MANAGING MEMEER, HMAW REPRESENTATIVE Date Daybme Phane #




