FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

DOCUMENT #L05000104972 ecretary of State
1. Entity Name 04-17-2006 90047 Q46 ****50.00
SPORTS MANAGEMENT, L1.C
Principal Place of Business Maifing Address
815 N.W. 57TH AVENLE, SUITE 405 815 NW. 57TH AVENUE, SUITE 405
MIAMI, FL 33126 MIAMS, FL 33126
S s LA T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-LLC CR2E083 (11/05)
City & State Gity & State 4. FEl Number " Applied For
Not Applicable
Zp Couniry ap Country 5. Certiicate of Status Desired [ giggqm“ﬁ“""ﬂ’
8. Name and Addreas of Current Reglatered Agont 7. Name and Address of New Reglstered Agent

Name
CANTOR, SAMUEL J
SAMUEL J. CANTOR, PA. Street Address {(P.O. Box Number is Not Accapiable)
2499 GLADES ROAD, #210
BOCA RATON, FL 33431

City FL l Zip Code

B. 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, fyped or printed name of regidisred agent and tibe if applicable. {NOTE: Registared Agent signaturs required when rensiating) DATE

Flilng Poe Is $50.00 Make check payeble to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS/ CHANGES
TME MGRM O Detate THLE [ Change [ Addition
NAME CAICEDO, HERMAN NAME
STREET ADORESS | 815 N.W. 57TH AVENUE, SUITE 405 STREET ADDRESS
oTY-ST-aF | MIAMI, FL 33126 Gy -51-2P
THLE MGRM O Delete TME [J Change [ Addition
HAME RIVALTA, ENRIQUE NAME
STREET ADDRESS | 815 N.W. 57TH AVENUE, SUITE 405 STREET ADDRESS
CATY-ST-2P MILIAMI, FL 33126 Cay-s1-29
TWLE MGRM O pelee TLE [Jchange [ Addition
NAME ESPINOSA, FRANCISCO A NAME
STREET ADORESS | 815 N.W. 57TH AVENUE, SUITE 405 STREET ADDRESS
oify-5T-2P | MIAMI, FL 33126 y-§t-2p
TIMLE ] Delate TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-S1-29
Ting - O Deiete § e OicChange {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P Y- ST-ZP
mE 3 delets TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-S3-2P

1. | hereby cem that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on { |s report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am 8 managing member or manager of the

limited liability company or the receiver or trpstee empow;d 1o erecuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _é g ////9; 39_(’ Lé .

mwmmmmwmmﬂ MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

\J




