- FILED
2003 LIMITED LIABILITY COMPANY Apr 29,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000008418 ecretai Yy of State
1. Entity Name 04-29-2003 90025 001 ****50.00
SPORT EXPRESSIONS L.L.C.
Principal Place of Business Mailing Address
2241 WEKIVA RESERVE BLVD. 2241 WEKIVA RESERVE BLVD.
APOPKA FL 32703 APOPKA FL 32703
s s EHIRRAT RO
Suite. Apt. #, etc. Sulte, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Ol " Qa3 843 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5'00 ﬁl«ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIOLLAND, ERIC -- ~ - -« - ... . . .
" 9941 WEKIVA RESERVE BLVD. Street Addréss (P.O. Box Niimber is Not AcGéptable) - - e .
APQPKA FL 32703
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot registered agent and tille if applicable, (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Delete MLE Ol changa [ Addition
NAME VIOLLAND, ERIC NAME
STREET ADDRESS | 2241 WEKIVA RESERVE BLVD. STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP
TITLE MGR 1 Detste TimE O cChange [ Addition
NAME SINANIAN, ROB NAME
sTreeT aDDRESS | 2241 WEKIVA RESERVE BLVD. STREET AUDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP
TMLE MGR [T Detete TME [1Change [ Additien
NAME RUDD, SAWN NAME
STREETADDRESS | 2241 WEKIVA RESERVE BLVD. STREET ADDRESS
CITY-ST-21P APOPKA FL 32703 CITY-ST-2IP
MLE - C— S . ~ Elpetete— - G TME = 2o v semei o b g e e ] Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2P
TITLE [ pelets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TTLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to éxecute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: AT LRE REQUIRED Y-20 - O3 Lgryrt- 7730

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

;

CR2E083 (10/02).



