2004 LIMITED LIABILITY COMPANY FILED

s£ 'ANNUAL REPORT (AR) . May 10,2004 8:00 am

DOCUMENT # L02000009784
42 Eniy Nams Secretary of State
_10- HRAK
FLORIDA PANTHERS SAN ANTONIO HOCKEY, LLC 05-10-2004 90010 032 #7755.00
Principal Place of Business Mailing Address
ONE PANTHER PARKWAY ONE PANTHER PARKWAY
SUNRISE FL 33323 SUNRISE FL 33323
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-1102344 Not Applicable
Zip Country 71 Couniry 5. Certificate of Status Desired X $5.00-additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
P AHELHAN-F : ' Charles E. Wildermuth
) Street Address {P. O Box Number is Not Acceptable)
ONE-PANTHER ”I,"E"’ oY 13800 N.W. 2nd Street
SENRISE-FE33323
Suite 190
Cit i
Y Sunrise FL %PB%OE%

8. The above named
the opligations

SIGNATURE _&.. . s g-’ Aj MVMV !% S b/ / 27/0Y

submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signalure, yped of printad names of regrstered agent and titte f applicabie. {NOTE: Registered Agent signature required when renstating) DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE CEQ : 71 Delete TITLE [l change [ Addition
NAME COHEN, ALAN P NAME

STHEET ADODRESS [ 3320 FAIRFIELD LANE STREET ADDRESS

cmv-st-7P |WESTON FL 33331 GITY-ST-ZIP

TME [ Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2IP

TIRE [ Delete TTLE [J Change [ Addition
NAME : NAME

STREET ADDRESS o STREET ADDRESS o -
CITY-5T-2IF CITY-S1-7IP

TILE [ Delete TME [ Change [ Addition
NAME HAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TTLE 1 Delete THLE [CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T- 7P CITY-ST-2IP

TITLE 1 Delete TINLE [ change £ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

11. | herehy certify that the infermation supplied with this filing does not gualify,
indicated on this report is true and a ate and that my signature shatl h
limited liability company or the receiyer gr trustee empowered to execut

the exempticn stated in Section 119.07(3%i), Florida Statutes. | further cerify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

- 4/30/04  954-835-7612

NEMBER /} A#seﬂ?umomzsn REPRESENTATIVE Date Dayime Phone #

SIGNATUSII;E I
Es




