2™ and File on or before Sept. 29, 1999 or Limited Liablilty Company
FINAL NOTICE: will be dissolved.

LIMITED LIABILITY COMPANY <FEH

FLORIDA DEPARTMENT OF STATE

Kathorine Harris .
ANNUAL REPORT Secretary of Stale FHoED
1999 DIVISION OF CORPORATIONS

93 SEP 79 PH 2: 0L

FILING FEE| Annual Repon $100.00 + $88.75 Corporation Suppiemental Fees + $400.00 Late Feo
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T S
T oot Uiy compeny  DOCUMENT # 196000000388 TALLABASSEE, FLOHIDA

1a. Principal Place of Business AGOress

SPECTRUM SPORTS ENTERPRISES, L.C.

995 SR. 434 NORTH 995 SR. 434 NORTH
SUITE 2731 SUITE 2731
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2 Principal Place of Busingss 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Farmation
Suite, Apl #. elc Suite, Apt. #, etc. 03/22/1996 FL
4. FE| Number D Applied For
Tity & State City & State 59-3368216 D Not Applicable
2 Counlry 7o Country §. Date of Last Repon €. Cenrlificale of Status Desired
na/yn/1ggn
7. Name and Address of Current Registered Agent B. Name and Add of New Regl d Agent/Office
Name
ZABRTISKIE, STEVE
995 SR ] 4 3 4 NORTH Stroet Address {P.O. Box Number Is Not Acceplable)
SUITE 2731

ALTAMONTE SPRINGS FL 32714 Suits, Apt. ¥, sic.

City Zip Code
FL

9. Pursuant to the provisions of Sections 606.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement lov the purpose of changing
its regstered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as registered agent, and accep! the obligations.

SIGNATURE _ DATE
(Rerpatered Agent Accepeny Apponiment)  (NOTE Agenl signahure required whan g
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGR | ZABRISKIE, STEVE 995 SR. 434 NORTH, STE 273 ALTAMONTE SPRINGS FL

PN 2I00Onsass —- -6
-10/05/33--0107->—-001
BEEkSE0. 7h eeek50R, 75

61/1/,44

[ i’

SIGNATUB A R A il ez, o

SIGHATURE AND TYFED . D NAME OF SIGNING MANAGING MEMBE H 33

INHISELO R (6/99)



