FILED
2004 LIMTED LABILITY SOMPANY ) 04, 2004 8:00 am

DOCUMENT # L03000022936 Secretary of State

1. Entity Name 04 kAR S() Q0
RICHARDSON SPORTS, LLC 03-04-2004 90071 004

Principal Place of Business Mailing Address
630 S SAPGDILLA AVE PH29 630 S SAPODILLA AVE PHZ29 . 24 U 1 B b ’.1 '2
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 .
2, Principal Place of Business 3 Maiing Add’eﬁ ”“m |H m" “m “m IIIH m” Il“l "l‘l “I‘I m“ “"I I""I m ]II'
[00 S. Diyig #\.ﬂj 100 S, Uixie #wg
ite, Apt. #, etc. Suite, Apt. #, etc.
sue. Apt #, e 1 02292004  Chg-LLC CR2E083 (10/03)
Suire A0Y Svize 204
City & State ' City & State 4. FEI Number ’ Applied For
WEST &LM BEAC H/. FZ WEST &LM BEGCHI. FL O!-—O"}S%IJ( Not Applicable
i ] .
zp Country " Country 5. Certificate of Status Desired - [ $5.00 Additional
33401 -US 3340) D Fee Requirod
— s - 6. ‘Name and Address of Current Registered Agent--- . . . - 7. Name and Address of. New Registered Agent . . | [
Name K Q -
RICHARDSON, KENNY EVNMY Kt HARDSON
630 S SAPODILLA AVE PH29 Street Address (P.Cf. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
2123 Flokioa Maweo K
City I Zip Code
Lake Woezs FL 3346l
B, 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 registered agent.
SIGNATURE
o ” “Sngnamra‘ typoad of printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
e 1FI'I‘Ing Fee is $50.00 Make check payable to
cic .., . Due by May 1,°2004 Florida Pepartment of $tate
[ X .
9., MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TE MGRM 0 velete TME MGCAM & Ctange [ Adviion
RAME RICHARDSON, KENNY NavE RicHARDSo N, K EN M
STREETADDRESS | 630 S SAPODILLA AVE PH29 swraoniess | 3023 Flprioa Mavco £,
CITY-5T-21P WEST PALM BEACH, FL 33401 CITY-S7-21P Lake WortH FL 53q£’l
Tme O Delete Tme i [3change [ Addition
NAME NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-ZIP ) . CITY-ST-2IP
wTE e [ Detete - mME- = | - . - PR [ Change . [} Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-ap ’ CITY-ST-2IP X
TLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 21 CITY-ST-2IP
TITLE O pelete TITLE [J change [ Acdition
TNAME T T T Tt NAME
" STREET ADDRESS B e STREET ADDRESS
CITY-ST-2IP - R CITY-ST-2IP
TTLE L I 7 Detete TITLE ) ’ [ change ] Addition
e NAME
STREETADDRESS |.o  » .o = STREET ADDRESS
Cmy-sT-2F CITY-ST-2P
11. | hereby certity that the inforrmation supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i), Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Z‘_% . Matcn &, 2004 (Se1)644-08/0
SIGNATURE AND TYPED OR D NAME OF SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Bate Daytime Phone #




