2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} X Apr 25, 2005 8:00 am

DOCUMENT # L02000009784 ecretary of State
1. Enity Name 04-25-2005 90099 019 ****55 00
FLORIDA PANTHERS SAN ANTONIQ HOCKEY, LLC
Principat Place of Business Mailing Address
ONE PANTHER PARKWAY ONE PANTHER PARKWAY
SUNRISE FL 33323 SUNRISE FL 33323 200
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04) (Hew)
City & State . City & State 4. FEl Number 201903475 P Fro————
' 654402344 Not Applicable
Zip Country Zip Country ” . $5.00 Aaditional
B 5. Certificate of Status Desired ﬂ Fee Required
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%IIS-E('JEIE]%U;“DCSHT‘?RRELE%S SETE 190 Street Address (P.O. Box Number is Not Acceptable)

SUNRISE FL 33325

a

- ',‘ City FL | Zip Code

T

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

i
L4
SIGNATURE ce
Smnature, typad or prnted name o regisiered agem and tille d applcable (NOTE Regrstared Agent signature requiad whan rainsiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERSIM}:\NAGERS 10. ADDITIONS / CHANGES
THLE CEQ &) Detete TITLE Sole Member Change [ Addition
NAME CCHEN, ALAN P NAME Panthers Hockey LLLP
STREET ADDRESS | 3320 FAIRFIELD LANE streeTanpress | One Panther Parkway
orv-sT-2F - |WESTON FL 33331 CIrY-§1-2p Sunrise, FL 33323
T7LE O Delete TITLE [C] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2ip CITY-ST-21P
THTLE [ Defete L [ changs  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-219 : CiTY-ST-2IP
TILE O Delate TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TILE . ] Delete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CIly-Si-zip
TiTLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP s CIY-ST-2PP

- | hereby certify that the information supplieg-yi is filingmy ify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information -

indicated an this report is true and accupie ¢ fignature ghall have the same legal effect as if made under cath; that | am a managing member or manager of the

bd [0 expcuie this report as required by Chaptsr 608, Florida Statutes.

SIGNATURE: April 20, 2005 954-835-7612
SIG‘I::TURE AND ‘I"II:-EE ER_FEINTED'E::I: E:Fﬁs:fyﬁ MAN.:G{;df memel] , MﬂER, OR AUTMDIRIZED REPRESENTATIVE Data Daytima Phone &




