2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am
DOCUMENT # L02000013239 : ecret,ary of State

1. Entity Narne .
SPORTS ENTERTAINMENT CENTERS, LLC 04-22-2004 90350 005 ****50.00

Principal Place of Business Mailing Address
11432 MOTOR YACHT CIRCLE NCRTH 11432 MOTOR YACHT CIRCLE NORTH
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 T
234 A Ph //J;p 2&7'/00(-)'({
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
ity & State City & State 4. FEI Number Applied For
Tneksonifle FC 04-3682021 T
Z% 2202 guln)tr;/ A_L_ Zp Country 5. Certificate of Status Desired (| gese'gg lﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngE'LE’N%AEIIiIEEIN'[?ENT DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2301
I JACKSONVILLE-FL--32202-5059 —_ T — = S -
. City . FL ‘Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered offics or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L

Swnalure, typed or prntad name ol regrstered agent and tille ¥ applicable. {NOTE. Registered Agem signature requred when rainstatng) DATE

.. FILE NOWM! FEE I5'$50.00. . . ° -
“Make Check Payable to Florida Depariment of State’

o . DueByMay$,2004. " . -
2. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
H:EL[E MGR [ pelste TITLE [J Change  [] Addition
NAME JACKSON, EDWIN T JR. NAME
STREFT ADDRESS | 11432 MOTOR YACHT CIRCLE NORTH STREET ADDRESS
CIFY-ST-21P JACKSONVILLE FL 32225 CiTY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP A CITY-ST-21P
TITLE O3 oefele TITLE {Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF- 2P
TITLE [ Delete l MLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 1 Delete HE [ Change [ Addition |
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME [t Delele TITLE [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. ! hereby certify that the information supplied with this filing does not quality 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 legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:%@M 72 -0y %5616 147

SIGNATURE AND TYPED OR PRINTED NAME OF SIGleMANAGING HE%R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




