2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 96000000388
- cnt .
SPECTRUM SPORTS ENTERPRISES, L.C. L F | L E D
2001 APR 27 PM 2: 28
Principal Place of Business Mailing Address D]V . OH O
95 SA. 43¢ NORTH 35 SR, 434 NORTH OIVISION OF CORPORATIONS
SUITE 507 SUTE 507 . TALLAHASSEE, FLORIDA
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 . ‘ e
R — ~ UACAT AR AU W0 ACR R W
Suite, ApL. %, ofc, Suite, ApL. #, etc, DO NOT WHITE IN THIS SPACE
City & State City & State” 4. FEI Number M Applied For
) 59-3368216 Not Applicable
Zip Country ap Country S. Cerlificate of Status Desired 0 i§ese-ggq lﬁ:iatﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsterad Agent
- ' Name .
ZABRISKIE' STEVE Street Address (P.O. Box Number is Not Acceptable)
995 SR. 434 NORTH
SUITE 273t Svire 507
ALTAMONTE SPRINGS FL 32714 City ' ‘ FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its 1agistered office or registered agent, or both, in the Stata of Florida.

SIGNATURE

Signatura, typed or printed namea ul- ragistered agent and title if applicable. . {NOTE Registered Agent signature required whan rainstating) DATE
e ] — ' —
we i — —
nedbimedon (200008220002 0
Make Check Pa) able to Department of State LD O
(e #peee50, 00 #eas, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TMLE MGR O Delete TmE ' Clchange [ Addiion
NAME ZABRISKIE, STEVE NAME
STREET ADORESS | 005 SR. 434 NORTH, STE 507 STREET ADDRESS
crv-szr | ALTAMONTE SPRINGS FL 32714 cITY-ST-21P
TITLE [ Delete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§1-2IP ) CITY-§7-21P
TITLE ) " O Detete TLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P> CITY-ST-2IP
TITLE O Detete TITLE [Jchange  [7] Addition
NAME  * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TiTLE ] petete THLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS 6 \/
CITY-5T-2IP CITY-ST-7IP
TILE 7 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-ZIP / ' : CITY-5T-2IP

11. | hereby certify that the information&upplied with tth at-dualify for 1 e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true angl accurate and thel my sigpatdfe shall have th : same legal effect as if made under cath; that | am a managjng member or manager of the
lirnited liability company ‘or the géceiver or trustee empgwefed to executs this re Jort as required by Chapter 608, Florida Statutes.

at o as
S o 7

Daytime Phone #

dS  v£02e00

CR2E083 (11/00)



