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2003 LIMITED LIABILITY COMPANY
UNIFORN BUSINESS REP

T (UBR

DOCUMENT # 02000027936 %,

1. Ertity Name

HIGHLAND SPORTS, LLC

Principal Ptace of Business

3601 N DDIUE HIGHWAY. SUITE 12
BOCA RATON FL 3431

Mailing Address

3801 N. DIGIE HIGHWAY. SUTE 12
BOGA RATON FL 343

2. Principal Piacs of Business

3. Mailing Address

(WA

FILED
Apr 10,2003 8:00 am
ecretary of State

03-31-2003 90004 033 ****50.00
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Suite, Apt. #, etc. Sulto, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fot
SN\ V) Nat Applicable
[ " Fd i
7T e ountry e Country 8. Certificate of Stalus Desired d fi'ggqmmom
8. Name ami Address of Curremt Registered Agont 7. Namg and Address of New Roglatored Agent
— B =T Bt R
O'DAY, SEANM - o . -
1024 BEL AR DRWE, ” Street Address (P.O. Box Number is Not Acceptable)
HIGHLAND BEACH FL 33457
! City F L 2ip Code
8. The above n Ity gubmits this staloment for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am famillar with, and accept

1!%!55

sgent and

tick il spplicable.

(NOTE: Registerad Agent signaturs mauired when reinstating)

FILE NOW!N! FEE IS $50.00

Due By May 1, 2003

- Make Gheck Payable 1o Florida Deparimaent of State

9, MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/CHANGES _
TINE Del e O Chan Addition | &
e AR ron Eo':ﬂig#/ns [ et e ® O g
e oovess [Bw 1 & TER=P STREET ADDRESS g
CirY-57-21P N):ﬂ' '/‘@-Z; N leoz | CITy-ST-21P S
e 13 s O = [ pekse T Dlchmge [ Addtin %
NAWE SEAWV o-ba) BZ NAME
smeeraooeess | J o268 el HoRe g STREET ADDRESS
or-5i-20 | A Anab Ee’ﬂed L. 32342 ( CITY-$T-7P
e Gt it . - [ Delets me OOchage [ Addition

| N E h - - — - - - _E_._}_‘F; ""‘ - w—: T - - - e —— A . .
STREET ADDRESS STREET ADORESS
CIY-§1-2P CITY-§7-2IP
TTLE [ Detets TITE Cchange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
{ITY-S1- 2P CITY-5T-2IF
me O vetete TMLE DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHV-ST. 2P CIrY-ST-2P
TE | O Delte HTE O chenge [ Adaition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CRY-5T- 29 l 1 CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Flovida Statutes, | further certify that the information
indicated on thia report ig true and accurate and that my signature shall have the same legal eflect as if made under eath: that | am a managing member or manager of the
’ trustaqu@mpowarsd 10 exacute this rapart as required by Chapter 608, Florica Statutes.,

limited liability company or the [

SIGNATURE:
SIGNATURE

AUIRED

, MANAGER, OR AUTHORIZED REPRESENTATIVE
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