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File on or before May 1, 1998 or Limited Liability Company will be

sublect to a § 400.00 LATE FEE.
1 FLORIDA DEPARTMENT OF STATE
LIMITED LIABILITY COMPANY & DA DEPARTMENT OF FILED

O %
ANNU" \L I 'E I ” Secfa ary O S[a e ‘1 ‘.,’ ll ’ a’

1998
- m .
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee CRETARY. oF STALE

188.75 [ Make Check Payabie To: FLORIDA DEPARTMENT OF STATE T‘FE’\EL AHASSEE FLORIDA
e ooty coneer,  DOCUMENT #
of Limited Liability Company LO7000000049

1a. Principal Place of Business Address
SPORTSLINK CONSULTING, L.C.

il

—SREANP P32 863—— —ORANPO— P32 03—
2. brincipal Place of BUEINGss Za. Manng Address 3. Dale Organized of Quaified | Ja. State of Formation

ﬂ?%zﬂ'%ﬂ';’& D °/" Are. s el "”e/\’ Are 01/09/1997 FL. _
@/da “/ ﬂldd #17’ [:] Applied For

Tiy & State ¢/ CityIStaI? 59342 3589 [] Vot Applcatle
v 0” / an 40) é: ﬁr'; o Of dlﬁﬂ . Cﬂ r[y-/ B, Dale of Last Reporl €. Centificate of Stalus Desired
3280 ’ U.s ﬁ 3%0/ 05 ﬁ A/ﬁ St 70 Adcitanal Fie Beguired
7. Name and Address of Current Registered Agent 8. Name and Addross of New Reglsterad Agent/Office
Name
MOCEMAN, DAVID J :
817 N. SUMMERLIN AVE. Strest Address (P.O. Box Number |s Not Acceptable)
ORLANDO FL 32803 SOO00o2493 05058~ 1
Site, ApL. ¥, o -N4/15798--0T050--010
#a 83,75 be%1R8, 75
City Zip Code
FL

9. Pursuant to tha provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited liability company submits this statement for the purpose of changing
its registered office or ragisteredagent, orboth, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as reglstered agent, and accept the obligations,

SIGNATURE DATE
(Regsiered Agent Accopting Appointmenl)  {NOTE: Registerad Agenl signature roquired when reinstaling}
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
MOORMAN, DAVID J 517 N. SUMMERLIN AVE. ORLANDO FL 52803

LUimbaghy Tancs T 30-\gosr Gavamnah fark | Orlondo, FL 32819
ﬁ?em. ﬁtﬂ/ 3, /%//?/ /O5 'Qou)a '8 IQVE Rocay/fﬂf)) d&é?.ﬂa
fllem. /4/'//}0 Celtanen (/a5 /?daza/f&n Ave. @Duyfan) CT 06653

11. I dohereby certily that the information supplied with this filing doas not qualify for the sxemption stated in Section 119.07(3) (i), Florida Statutes. | further cerlify that the information
indicated on thls annual repont is true and accurate and that my signaiure shall have the same legal eHfect as if made under cath; that | am a managing member or manager of the
limlted liability company or tha raceiver or trustea empowared to execute this report s required by Chapter 608, Florida Statutes; and that my name appears In Biock 10, or oh an
attachment with an address.
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SIGNATURE: ‘@gM&mﬁJ DD T MooRmAN _ A/29/98  vo7 £43 My
SIGNATURI THIED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytime Phone #



