. o FILED
2004 LIMITED LIABILITY COMPANY Jan 27,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000028874 01-27-2004 90019 039 ***150.00

1. Entity Name

UNEEK SPORTS GROUP, LLC

Principal Place of Business Mailing Address

6960 PROFESSIONAL PARKWAY EAST 6960 PROFESSIONAL PARKWAY EAST

SUITE 200 SUITE 200

SARASOTA, FL 34240 SARASOTA, FL 34240

s S R W00 W
Suite, Apt. #, atc. Suite, Apt. #, elc. 01202004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For

81-0576992 Not Applicable

ap Country Zip Couniry 5. Certificate of Status Desired O gese'ggq ‘ﬁgggﬁonm

6. Name and Address of Gurrent Registered Agent 7. Name and Addresas of New Registered Agent

Nama

HERBST, KATHY
6960 PROFESSIONAL PARKWAY EAST, SUITE 200 Straet Address (P.Q. Box Number is Not Acceptabla)
SARASOTA, FL 34240

City FL | Zip Code

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

SIGNATURE

Signature, typed of printed name of regislered agent and title if applicable {NCTE: Registered Agent signature required when reinstating)

i

Make check payabié'to. .+

Filing Fee is $50.00 K BCK paya 2
F)lorldapgpaﬁmenlépiﬁtﬁte" .

Due by May 1, 2004

T B

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

THLE MGR T Delsie TILE MEL @ Change [ Addition
NAME KRANER, ROBERT NAME Roberd Argayer
STREEF ADDAESS | 5802 LONGWOOD RUN BLVD SRS | £ 5 do Aatissroal  FaAony ¢ #222
onv-ST7P | SARASOTA, FL 34240 oSt | Sacasefy  fe vz
TITLE O pelete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
SIMEL | ooy [ Detete. @M 4o . [1Cenge [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE 3 pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CITY-5T-2IP
TLE [ Delete TMLE [DcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TILE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2iP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i}, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited bability company or the raceiver or trustee agfpowerad 1o execute this report as required by Chapter 608, Florida Statutes.

4\&0’(‘—75{ 7-4/4?// Zﬂ&’ 272 -268- 3%

IAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED QR P




