2009 LIMITED LIABILITY COMPANY

... REINSTATEMENT Sl ﬂ
A i + R »‘f.‘.'\:u "
DOCUMENT #103000038823 - :
1. Entity Name
UNITED SPORTS MANAGEMENT OF FLORIDA, LL.C. 09FEB 10 PH 2: 41
O
SECRETABY 3% ¢ ras
L LUT G TATE
Principal Place of Business Malling Address TAL LA HA aSEE Fl OR | ﬂ*h
600 COURTLAND STREET, SUITE 110 600 COURTLAND STREET, SUITE 110
ORLANDO, FL 32804 ORLANDO, FL 32804
S R T R AL AN A
Sulte, ApL. #, etc. Suite, Apt. #, atc. 02042009 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
20-1206612 Not Applicable
Zip Country Zip Country . . $5.00 Additonal
5. Coertilicate of Status Desired (] Fee Required
8. Nams and Address of Curment Registared Agent 7. Nams and Addraas of Naw Raglstared Agent
Narne
Douglas W. Oswald
OSWALD, DOUGLAS W ¢ :
600 COURTLAND STREET, SUITE 110 Strast Address (P.O. Box Number Is Not Acceptable)
ORLANDO, FL 32804
222 8. Westmonte Orive, Ste. 210 ]
_ Cy  “Altamonts Springs FL LZ“’ Code nres
8. The ebove named antity submils this W the purpgse ojLhanging ils registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obiigations of registerad agent. ///h
SIGNATURE 2L X /a.é .Y  Zo=F
Signature, Typed of prinld name I‘ ot dnd e X bk [NOTE: Raglstersd Agent aignature required whan reinstating) DATE 7/
SIETRIT PR e e
in accordance with s. 607.193(2)(b), F.S., the limited e AN yablaito? ;
FILE NOWIIl FEE IS $277.50 fiability company did not recal\.sa) gprlor notica. d qs i ‘%
8. - MANAGING MEMBERS /MANAGERS 10.
TITLE MGRM (7 Dalste TITEE
NAME KOLOZS, CAROL NAME &
STAEET ADDRESS | 1606 ALABAMA WAY STREET ADDRESS 02:
CinY-ST-2iP WINTER PARK, FL 32780 CHY-5T-2IP
TITLE 1 Dalata TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-5T-2P
TME O Dalata TILE [ Change 2 Additlon
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP ' Cny-ST-2P
TME 1 Dwletn e Y Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
N T f T e .
TALE [ Deteta (1 Change [ Addition
me = REINSTATEMENT
STREET ADDRESS STREET ADDRESS :
GATY-ST-2IP CITY-ST-21 0 g D C:’
TLE : 1 Dolete e ! [] Change  [] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CIrY-ST-2IP P TY-S1-21P

indicated on this report is true and flecyfate ghd that tha sarma legal affact as it made under oath;, that | em & managing member or manager of the
limited liability company or the recgivepor truftee empgwered to exacutg#his report as raquired by Chapter 608, Florida Statutes.

feb Y 2o 47 4oi-op%

Daybme Phona #

11. | hareby certify that the information iad with this fitigfg does not qualify fgr'the exemptions contained in Chapter 119, Florida Statutas, | further certity that the information

SIGNATL!IISE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING HMCAWG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




