FILED

2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 1.03000038823 01-09-2006 90048 045 ****50.00
1. Entity Name
UNITED SPORTS MANAGEMENT OF FLORIDA, L.L.C.
Principal Place of Business Mailing Address
600 COURTLAND STREET, SUITE 110 600 COURTLAND STREET, SUITE 110
ORLANDO, FL 32804 ORLANDQ, FL 32804 2 00 0 00 0 B
TR v AT ORI B
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042006 Chg-LLC CRE0S3 (11/05)
City & Stats City & State 4, FEI Numbar Applied For
20-1206612 Not Applicable
zp Country i Country 5. Certilicate of Status Dasired O giggq 3:’:;“"”3'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
OSWALD, DOUGLAS W
600 COURTLAND STREET, SUITE 11¢ Street Address {P.0O. Box Number is Not Acceptabie)
ORLANDO, FL 32804

?

City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE ____ <
Signature, typed or prirvied narme of registered agent and tide if appiicable, (NOTE: Registered Agent Signaturs required when reinsiating) DATE
Fillng Fee is $50.00 Make check payabls to
Due by May 1, 2006 Fiorida Department of State
9. 1 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE 1GRM " & polete TIE MGRM O Change £} Addition
HAME KCLOZS, CAROL * NAME KOLOZS, CAROL
STREET ADDRESS | 1780 WASHINGTON AVE. smeeraookess | 1606 ALABAMA WAY
cv-sT-7P | WINTER PARK, FL 32889 crv-stzP - | WINTER PARK, FIL. 32789
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-ZP CITY-SI- 2P
TITLE [ pelete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T-2F CIFY-ST-Zif
TITLE [ Delete TMMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-71P
TITLE O velete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TIP CITY-51-7P
TITLE O Detete TITLE O ctange  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
OITy-ST-2IP | effY.sr.2p
AL

11. | haraby certify that the information sugete
ingdicatad on this raport is trus and g
limitad liability company or the recd

r the exermnptions contained in Chapter 119, Florida Siatutes. | further certify that the infermation
ava the samae lagal effect as it made under cath; that | am a managing membear or manager of the
te this report as required by Chapter 608, Florida Statutes.

O\ -0\ - 200 ¢ oraf] 575

Dayirne Phone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN! NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

174



