|

-+ +2003 LIMITED LIABILITY CCMDPANY

UNIFORM BUSINESS REPORT (UBR)

(s,

DOCUMENT # L02000009784

1. Entity Name

FLORIDA PANTHERS SAN ANTONIO HOCKEY, LLC

/

Pringipal Place of Businoss

ONE PANTHER PARKWAY
SUNRISE FL 3131

Mailing Address

ONE PANTHER PARKWAY
SUNRISE FL 33323

2, Principal Place of Businegs
same as above

3. Mailing Address
same as above

FILED
Jul 14, 2003 8:00 am
Secretary of State

05-05-2003 90090 011 ***%55.00

23051114

SIGNATUEE:

20

Wmmm“ﬁ!ﬂmmﬂmﬂm MANAGER, OA AUTHORIZED REPAEBENTATIVE

Suite, Apt. #, atc. Suite, ApL #, etc. . [0 CHECK HERE IF MAKING CHANGES
City & State Chty & State FEI 3 L/ L/ Applied For
/ ¢e)— ’ ( E / Not Applicable
L Couniry Zp Country 5. Certificate of Stetus Desired . $5.00 Additional
Foe Regquired
om e - ——-§.-Name #nd Ad€resa of Cuitent Reglsterad Agant  ——~ = - - |=— "=-* - -7 Name and Addreas of Now Registered Agem
. ’ Name
DUFFY, WILLIAM T
ONE PANTHER PARKWAY - Streot Address (P.O. Box Number is Not Acceplable) ™ ™
SUNRISE FL 33323 ‘
City FL Zip Coda
8. The above named entity submits this statement for the puspose of changing Ite registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accepl
tha obligations of registered agant.
SIGNATURE
. Sigranen. YPed of rintad name of regisiarad agenl and Lte il kpphcatio. {NOTE: Registared Agani Eignaiun requirsd whell rawnsiamg) DATE
FILE NOW!I! FEE 1S 550.00
Make Check Payable to Florida Department of State
Due By May 1,2003
-8 MANAGING MEMBERS /MANAGERS 10.  ADDITIONS JCHANGES —
e Ch1ef Execut:ure Officer Opee TLE OJchange [ Addition %
NAMKE Alan P NAME z
smas aooress | 3320 Falrf:i.eld Lane STHEET ADDRESS g
un-si-zr | Weston, FL 33331 CTY-5T-2P &
WILE O Detetn miLE OcChange  [J Addition g
NAME v RAME
STREET ADDRESS STREET ADORESS
CiTY-S1-21P CiTY-S1-21P
TME [ Dektn e D) change [ Andition
NAME . : NAE . : -
smErmoress | _ L LT T e ' SmETAdoRESS | T T T T T R .
CITY-ST-2P COY-ST-2P | )
TRE 7 pelete TIE ! JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-P
ME {1 Dekta e Ochange 3 Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY -5T- 2P
e D Detete TLE [JcCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-T1P CITY-ST-2P
11. | hereby certity that tha Information supplied with fhig fifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report istrue and accurate and jhilt my sngnalure shal! have the same legal efiect as if made under cath; that tam a managing member or manager of the
limited liability company or the recelver o trust ed jo exacute this report as required by Chapter 608, Fiorida Statutes,



