2005 1&MITED LIABILITY COMPANY

) REINSTATEMENT

DOCUMENT # L03000029868

1. Enlity Name *

WEEKS SPORTS MANAGEMENT, LLC

Principal Place of Business Mailing Address
550 BIRCH CT PO BOX 609015
ALTAMONTE SPRINGS, FL 32714  US ORLANDO, FL 32860 US
AL A MICRRG NG R
2. Principal Place of Business 3. Mailing Address L
Suite, Apt, #, etc, Suita, Apt. #, stc. 07062005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number 7/ ’Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | gg'gg‘m:;““m'

6. Name and Address of Current Reglsterad Agent

7. Namas and Address of New Reglstered Agent

—_— -

WEEKS RICKIE D SR
550 BIRCHCT
ALTAMONTE SPRINGS, FL 32714

Name

Street Address (P.C. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am tamiliar with, and accept

the okligations of registered agent.

SIGNATURE
Signature, typed or ptinted name of registersd agenl and title # appicabie. {ROTE: Registerad Agent signeture requirsd whan reinstating) DATE
. In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
ILE NOWIII FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR O Delate TMLE “ FJ[‘\ I r\r ) Change [:| Addition
NAME WEEKS, RICKIED SR NAME L} hUU O
i —_
STREET ADDRESS | 550 BIRCH CT STREET ADDRESS - .;}
CITY-5T-2IF LTAMONTE SPRINGS, FL 32714 Cmy-sT-21P ™~
TLE MGRM 3 Delete TLE [JChange [ Addition
NAME WEEKS, VALERIA A NAME e —
! C‘
STREET ADDRESS | 550 BIRCH CT STREET ADDRESS 77 'lj-}‘_—‘ 0 = = %‘%S ;‘i Tho. 0
arv-stzp | ALTAMONTE SPRINGS, FL 32714 onY-sT-28 07/23/05-- 1111055~ 0.t
TITLE MGRM [ pelete TInE [JChange [ Addition
NAME WEEKS, KAISHA L NAME
STREET ADDRESS | 550 BIRCH STREET ADDAESS
CITy-81-21P ALTAMONTE SPRINGS, FL. 32714 CITY-ST-ZIP
TITLE MGRM (7 Detete TITLE [ Change [ Addition
NAME WEEKS, BARRY NAME
STREET ADDRESS | 441 WEATHERSFIELD DR. STREET ADDRESS
CIY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-8T-2P
TITLE [ Delete TILE 1 Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-S7-ZP CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cav-srfip COY-S1-TP

11, | Rereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ZA—ﬂwv g /M&A?/

7-2405 CopY6a-1069

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTH REPRESENTATIVE Date Daytima Phone #




