—

2003 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L02000009829

1. Entity Name

SPORTSDOME OF HUNTERS CREEK, L.L.C.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

3905 BROOKMYRA DRIVE
ORLANDO FL 32837

Mailing Address

3905 BROOKMYRA DRIVE
ORLANDO FL 32837

2. Principal Place of Business

i

3. Mailing Address

R

Suite, Apt. #, elc.

e

Suite, Apt. #, elc.

/

{0 CHECK HERE IF

Il

(TR

MAKING CHANGES

City & swt% —

City & State _ /

4. FEI Number

“30-001 3366

Applied For

Not Applicable i

Zip Country ZiF/ Country 5. Certificate of Status Desired O gese.geoq :;S:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne A
WIZE, DAVID W ad Vil
1905 BROOKMYRA DRIVE Streel Address (P.C. Box Number is NW
ORLANDO FL 32837 /
City FL Zip Code

{he obligations of registered agent.

8. The above named entity submits this statement for the purpose of chan

ging its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

» SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!it FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES »
3 T 7 Detele TIME GRM. ‘ [ Change [ Addition
NAME NAME cAgole A Wiz =
STREET ADDRESS STRETADDRESS | B 0S Plovkuymvie DV
CITY-ST-7P ] CITY-5T-2IP Ovlavwdg , FL 32€3%
TITLE O peiete TITLE ~ R A CJChange  (Addition
HAME NAME RicwAng I .ol
STREET ADDRESS o s aomiess | 3505 Bawe My DY
OTY-ST-2P | — . i e G fOTY-STZP - = O R de O 75-2;'?-;;7. e -
e (] Dekete TILE Mo e O] Change [ Addition
NAME o NAME Lcdnawd € -k .
STREET ADDRESS ) STREET ADDRESS 155 4 TeTwepLwe T
CITY-ST-2ZIP CITY-ST-2IP Orlawde &L 2,927
TILE O velete TITLE MG EA [] Change (&' Addition
NAME NAME Oheo 1D WD WhLE
STREET ADDRESS STREET ADDRESS Laosh Glgptia Ov -
CITY-5T-2P CITY-ST-2P Oclawdeo €L 3195 >
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GITY-5T-20P
TILE ] Detete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing

SIGNATURE.:

> . does not qualify for the exemption stated in Section
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made
limited liakility company or the receiver o, trustee empowered to execute this report as required by Chapter 608, Floriga Statutes.

}M/%@RED

Z-/1303

119.07(3)(i}, Florida Siatutes. | further certify that the information
under oath; that | am & managing member or manager

of the

Yo7} E5 6262

gt

SIGNATURE AND TYE)

DIPRINTED NAME OF SIGHING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Oaytime Phone #

Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90065 043 ****50.00

CR2E083 (10/02)




