\
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000021277

1. Entity Name BE

PaM’'S SPORTS, LLC

DO NOT WRITE IN THIS SPACE

Principal Place of Busines

204 & Cerian tes Sl

3. Mal\lnlg Addrf?man 0 h/ e

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90150 047 ****50.00

DO NCT WRITE IN THIS SPACE

& State

mmla Fe

Yersaola,

F¢

4. E%_Number %0505

“I Annlied For
Not Applicable

| s frizso 3

8. Certificale of Status Desired O

$5.00 Additional

Fee Required

—ZTHOT WRITE
IN“FHIS SFARCE ™

Cou tr %

7. Name and Address of Current Registered Agent

Narme oL
hishrod Lo 55, Y

Strﬂﬁ:g éséo Box ber ;s Not Ack 5@,&

EIEELER S L s

Sutes |z & f’s

v nseonlq

FL 87803

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

SIGNATURE

Signature, typed ar printed name of registered agent and tilla if applicable.

DATE

Make Check Payable to Department of State

FEE IS $50.00

CR2EO0B3B (12/01)

SIGNATURE:

siee empowe%

DUE BY MAY 1
9, MANAGING MEMBERS /MANAGERS
me Mem ﬂff 4 TIE
AV /Q?m al 3 <’ . NAME
STREET ADDRESS Z) [O L e STREEF ADORESS
CITY-ST-2P fonsacoe G . 3ISCH CITY-5T-2P
TITLE TITLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
ore-s1-2¢ are-s1.ze DO NOT WRITE
INTHIS SPACE
NAME NAME T A
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S7-ZiP
TITLE TLE
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE TIRE
NAME o NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P , ) CHTY- ST-21P
11. | hereby certify that the information supplied with this filing does not qualdy for the exemplion stated in Séction 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or execute this report as required by Chapter 608, Florida Statutes.

[sf

wenbd 00T %mss

SIGNATURE AND NPED ©OR PRINTED NAME OF SIGNING MANAGING MEHBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #



