FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY 453
ANNUAL REPORT %

1997

FILED
97 APR 14 MSIL LD

‘ FILING FEE Annual Report $100.00 + $103.75 Corporatlon Supplemental Fes
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUMENT &96000000388

of Limited Liability Company
SPECTRUM SPORTS ENTERPRISES,

L.C.

—=2909 WESE -5 R~ 434~ 90 WEST- ST R -434 B
~-SGLPE 10} -~ PUTTE-102--
- ~EONGWGOD FlIr 321 4 ONCHWOOD- F1-32779--
If above mailing address is incorrect i any way, line through incorrect information and enter coraclion in Biock 2a. m\r)‘)

2 Principal Place of Busingss 2a. Mailing Address 3. Dale Organized or Guaimied | da. State of Formation

995 SR, 434 North Same

Suite, Apl. ¥, alc. Suite, Apt. #, tc. )?iglfl/m:teg 96 Yo

Suite 2731 « PRI RdmRer [] Asplied For

City & State City & State Not Applicabl

Altamonte Springs r FL 5. liz;faflsﬁfpfn1 6 ] GeﬂliﬂcaleDaf S1atus'|})pe'::ede

Zp Country Zp Tountry '

3271 4 SeminOle St o Additiond Foe Feiuired

7. Name and Address of Current Registersed Agent 8. Nsme and Address of New Regiatered Agent
Name
7APRISKIE, STERVE
2909 -WEST -5 R+ 434~ Sires! Address (P.0. Box Number Is Not Accepiatie)
-PYFTR-10) - 995 SR. 434 North
LOHGHOOL - EL 32019 _ “Sulte, AL ¥, Bic.
Suite 2731
City Zip Code
o Altamonte Springs FL| 32714

806508, Florida Statutes, the above-named iimited liability compary submits this statement {for the purpose of changing
atgof Florida. Such change was authorized by affirmative vote of a majority of the members. Lhereby accept the appointment

o
'
C -égigzg;255222£€fi
(Fe Acipling afponimént)  (MOTE Ragstered Agent signature required when reinstaling]

SIGNATLH pate __03-24.97
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGR ZABRISKIE, STEVE ~2909 -WEBSF -5 R - 434~ -BUHEE- - TONGROOD- FL-

995 SR, 434 North, Suite 2737 Altamonte

Springs,

00002 1 45535 —
-N4/16/797--01111--013
wEbECOH, P8 ek, T

FL

»

11 Idohereby certily that the information suppliad with this filing does not qualify for the exemption stated In Section 119.07(3) {i), Florida Btatutes. 1further certity that the information
indicated on this annual report is trug,afid gecurate and that my-eignature shall have the same legal efiect as it made under oath; that | am & menaging member or manager of the
limited liabllity company or tha rece orirustee o 1o execule this repon as required by Chapler 608, Fiorida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

Zn

o ' 407-
SIGNATURE /Wé__———%eve zabriskie 03-24-97 788-1683
- SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING MANAGING MEMBER OR MANAGER

N M Date Daytime Phona #
INHSE10 R(12-96)




