2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .02000019090

1. Entity Name

INTERNATIONAL SPORTS DISTRIBUTORS, L.L.C.

Mailing Address

5500 34TH STREET WEST
BRADENTON FL 34210

Principal Place of Business

5500 34TH STREET WEST
BRADENTON FL 34210

2. Principal Place of Business 3. Mailing Acdress

Suite, Apt. #, etc. Suite, Apt. #, etc.

MR

{] CHECK HERE IF MAKING CHANGES

FILED

03-31-2003 90808 027 **%*50.00

i

KT

City & State City & State 4. FEI Number Applied For
42-1545 O45 | Not Applicable
Zi i ntr
P Country Zip Country 5. Cortficate of Staws Desied [ $9+00 Additional
Fee Required
6 Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
_— - e ST = —_— = - e e - .Name" T il e ——— e

C T COHPORAHON SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number

is Not Acceptable)

City

FL

Zip Code

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

the obligations of regislered agent.

SIGNATURE

Signatura, typed or printad name of registared agent and tille if applicable. {NQTE: Fegistarsd Agent signature required whei reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGR (] Detete TITLE [JChange [ Addition
NAME BMUN!CL NAME
STREETADDRESS | S5 B4H~ ST STREET ADDRESS
CiTY-ST-TP 'gmAm{-oN FL 342.{0 CITY-ST-2IP
TITLE MER ) Delete TITLE [J Change [ Addition
e ThestaS Seavey e
STREETADDRESS | £ oy 3L, 5F. . STREET ADDRESS
CITY-§T-28 raders Hﬂ-’ Fo 34210 CITy-87-2P
e R ) Tl (IS T E T [OChange T ([ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ oelete TLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J pelete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Slatutes.

oozt e

SIGNATURE:

DHIGED D, uebea ] 270

3-12-23 94/ 7822480

SIGNATURE A

Egbrhnfntn NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nepnzszu-rmvé

Date

Daytime Phone #

'
i

Mar 31, 2003 8:00 am -
Secretary of State

CR2E083 (10/02)



