File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY il
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORFORATIONS

Katherine Harrls
Secretary of Stale

of Limited Liability Company

3802 W. DR.
TAMPA FL 33614

DOCUMENT # L96000001062

REBOUNDS SPORTS OF TAMPA BAY,
LUTHER KING JR. BLVD,

: SRR STREAY
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee n .
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 1 LRI [
1_HName and Mailing Address i RN R

1a. Pnncipal Place of Business Address

3802 W. DR. LUTHER KIN
TAMPA FL 33614

L.L.C.

G JR.

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
. - 10/04/1996 FL
Suite, Apt. #, elc. Suite, Ap! ¥, elc — N e ]
"4 FEI Number
l:] Apphed For

City & State City & Stale 50-3410972 D Not Applacable

U | 5. Date of Last Report 6. Centiticate of Status Desired
Zip Counlry n Country

05/04/1008 | EKRECEEEENRE X

7. Name &nd Address of Current Registered Agent

8. Name and Address of New Registered AgonUQffice

SZPONAR, JOHN
1 STEINBRENNER DRIVE
TAMPA FI. 33614

Name

Sireet Address (P.O. Box Number is Not Accepiable)

[ma‘m #oew T

[Ciy Zip Code

FL

as registered agent, and accept the obligations.

9] Pursuant to the provisions of Seclions 608.416 and 608 508. Florida Statutes, the above-named limited hability company submits this stalement for the purpose of changing
ité‘registered office orregistered agent, or both, inthe State of Florida Such change was authorized by athrmarive vole of a majority of the members | hereby aceept the appointment

BIGNATURE . . o o mmis o o DATE

o Tie Fimmeang Membarsanagers | Business Svoot Adess Gy Site and 27 Gove
MGRM| STEINBRENNER, HAROLD Z| 1 STEINBRENNER DRIVE TAMPA FL

MGRMN| SWINDAL, STEPHEN W 1l STEINBRENNER DRIVE TAMPA FL

MGRM| FITZGERALD, EARL 16360 PARK TEN PLACE, STE| HOUSTON TX
MGRM| NOLDE, BART 16360 PARK TEN PLACE, STE| HOUSTON TX

attachment with an address.

SIGNATURE:

11 1do hereby certily that the informatien supplied with ihis Bling does nol quality forthe exenmption stated in Seclion 119 07¢3) (1), Florida Statutes | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal ellect as if made undor oath, 1hat I am a managing member or manager of the
imited hability company or the receiver or trustee empowered 1o execulo this repart as required by Chapter 608, Flonda Statutes. and that my name appears in Block 10, or on an

< A T

Cﬂ A/d/(/st

LY VR U R R RS SRS NN PEAR B

ORI

[RE R FEON P AP AT TR TR N

H-19-T9 H)-C25-22672

INHSEIQO R{12-98)



