2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 14, 2005 8:00 am

PngNg{nyENT # 1 04000024728 Secretary Of State
SEMINOLE SPORTS MANAGEMENT, LLC 07-14-2005 90016 033 ****55.00
Principal Place of Business Mailing Address
6300 STIRLING ROAD 6300 STIRLING ROAD - WIS
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 <UUbJIJbl
e s TR ET
Suite, Apt. #, etc. Suite, Apt. #, eiC. 07082005 Chg-LLC CR2EOS3 (10/03)
City & State City & State 4. FEI Number Applied For
S 2154223 Not Applicable
Zip Country p Couniry 5. Certificate of Stalus Desired m gg'geoqﬁ:’:t;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MARLEY, FRANK EXCEL Hi
915 NW 1ST STREET, #1902 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33136
City FL Zip Code

8. 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
Signature, typad of printaa name of registered agent and title 1! applicabla. (NOTE:LHGQ\SIQIUH Agant sigrature required when ramstating) DATE
Filing Fee is $50.00 . Make check payable to -
Due by September 7, 2005 - Florida Department.of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O netete 1MLE [ Change [ Addition
NAME THE SEMINOLE TRIBE OF FLORIDA NAME
STREET ADDRESS | 6300 STIRLING ROAD STREET ADDRESS
GITY-ST-2IP HOLLYWOOD, FL 33024 CITY-§7-21P
TITLE O Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CITY-5T-2P
TITLE O Delete TILE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-7P
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TIRLE ] Delete TITLE [] Change {7 Acdition
NAME NAME
STREET ADDRESS $STREET ADDRESS
CiTY-51-2P CITY-§7- 2
TULE O pelete LE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

11. I hereby certify that the informatien supplied with this filing does not gualify for the exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal 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 trustee empoiered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,_/[ /// /// Lsy Callarngy=in ~Yach ) 7/x/af 30S-1¥F3/3IA

SICNATURE AND TYPED OR PRINTED MAMF or cufhee P ., R




