FILED

2004 LIMITED LIABILITY COMPANY Apr 19, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000028177 04-19-2004 90032 036 ****50.00
1. Entity Name
WILLIAMS SPORTS GROUP, LLC
Principal Place of Business Mailing Address
3741 SQUTHERN HILLS DRIVE 3741 SOUTHERN HILLS DRIVE
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
N A ER TR
Suite, Apt. #, etc. Suite, Apt, #, etc. 03262004 Chg-LLC CR2E083 (10/03)
Cily & Staie City & State 4. FEI Numibear Applied For
27 “00 77 t/§4 Not Applicable
2O e Y Y V5 CotikaleoiSiausDesied [ $5.00 acdiional
B._ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&L CORP. -
200 LAURA STREET Street Address (P.0Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL ’ Zip Code

B. The ahove named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent. :

SIGNATURE =~ - :
Signalure, typed or printed name of registered agent and litle if applicable. _ " {NOTE: Registered Ageni signalurs required when reinstating) DATE

Filing Foe is $50.00 Make chack payablsto .. .~

Due by May 1, 2004 i Florida Department of State
(Y . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e FAELS [ AEmBE O pelete TME [Ichange (7] Addition
NAME FRED A, willpstra s NAME
STEETADRESS | 7Y/ S PaTmedal pprit S UV £ STREET ADDAESS
sveste | JTALeSon otk Fe 3> 2% CITY-5T-2IP _
TITLE V. P. / SEC /mbm s O Delete TLE [ change  [J Acdition
HAME MELvine ©. CARTEA, NAME ’
sweeraness | 3 p s Lo Pocs€ P ODAIvE STREET ADDRESS
oNSER T 8T Sy TIvE - Foe 332485 . Jonsiw
THLE Y. F. [THeAs, [ mbmBE Moexem TILE ’ 0 “[change [T Addition-
NAME CerREVCE H. BRAwAN , T/, NAME
STREETADDRESS | / A § K ommNEY ST STREET ADDRESS
WVSI | FALleSoMVILLE  FL 32324/ CITY-ST-2p _
TTLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
WE ' O Delete TILE . {1 Change [ Aadition
NAME v o T NAME -
STREET ADDRESS | STREET ADRESS _
ony-sT-nP | o -~ e CITY-5T-20P . ' ' :
TMLE ' O peete-- . | me - ) JChange [ Addition
NAME NAME . e
STREET ADDRESS STREET ADDRESS : .
CHTY-§T-21 . CITY-57-2P

11. | hereby cerlify that the information supplied wit
indicated on this report is true and accurate
limited liability company or the receiver or

is filing does not qualiy for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
d tHat my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
stee empowared to exacute this report as required by Chapter 608, Florida Statutes.

Y-r2-2¢  Ged-928-0110

]
URE A‘lﬁ TYPED OR M‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

- -

PR

3
'
- e e L.



