2005 LIMITED LIABILITY COMPANY L ED
- REINSTATEMENT g“ﬁﬁ »

DOCUMENT # L03000007217

1. Zntity Name
PALM BEACH SPORTS MANAGEMENT, L.L.C.

. 08
'1“%50()1 il 1A )

STNE
o SESRES ARY B e gnibh
MR

Principal Place of Business Mailing Address *
132 GOLF VILLAGE BLVD. 709 FELLOWSHIP RD TM"
MIPITER, FL 33458 MOUNT LAUREL, NI 08054
e T A O R
(370 Gult Blvd - 2% YorkShiye Dr.
Suite, Apt. #, 3;; 30 ’ Suite, Apt, #, etc. 10112005 REIN-LLC CR2E101 (6/04)
Cily & State ity & State 4. FEI Number Applied For
Clearpwptes  fFL Noorhees , NJ 43-2012330 Not Applicable
gz{%?é 7 Coun(l;ys Iq ng O ‘f 3 COUHWS 24 5. Centificate of Status Dasired K ?i'ggn‘;?:;mna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE
Sigrature, typed o prnted name of registered agent and tike if applicatile. {NOTE: Raygl Agem #ig G when g) DATE .
FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After Janiary 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM =~ O pelete TILE Thenge [ Addition
NAE RAINESS, IRA HAME 20| M. Charles s7+. Ste 6o 0o
STREET ADDRESS | 132 GOLF VILLAGE BLVD STREET ADDRESS
cnv-st-2f | JUPITER, FL 33458 stz | B @A rmove, mD 1.0}
ML MGRM {1 petere TILE B(Change [ Addition
v GOLDIN, KEN v 22 YorrShive Dr.
STREET ADDRESS | 22 HOLLY QAK DR E STREET ADCRESS
om-stzp | VOORHEES, NJ 08043 avsw | VoOrheeS,NT O80423
TMLE % Delete TLE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HITLE 3 Detete WLE [Jchange [ Addition
NAME NAME
Np—
STREET ADDRESS STREET ADDRESS 'fl ML T ] e e g) s 4':_ i
CITY-§1-2F CTY-§7-7P 18417, US"‘*EII[H'\I:""UM #5500
THLE [ Delete TME [ Change [ Acdif
HAME NAME /hnn’
STREET ADDRESS STREET ADDRESS e e
CITY-ST-2P CITy-§1-2P ::‘T@a‘ 1! e % f;’: A
THLE 3 Delete TITLE
NAME . NAME
STAEET ADDRESS o STREET ADDRESS
CITY-$T-2P - ‘ omy-S-IP -

11, | hereby certify that the information supplied with this filing does not qualily lor the exempiigh stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signalure shall hava the sameégal effect as it made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to exacute this repar required by Chapter 608, Florida Statutes.

SIGNATURE: '/% jolrofos” BSG-661-olof

SIGNATUHE AND TYPED CR FHW D NAME OF SIGNIMANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dae Daytwns Phona ¥




