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

ubject to a § 400.00 ILATE FEE.
LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Katherine Harris F -0
ANNL.JIAQL QRS:’ORT Secretary of State ILEL
DIVISION OF CORPORATIONS 99 ﬁPR 29 PE; I 2,
O e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee . Lo
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE bt it L
fh[lAHnSSFi,fiffﬂUA

1. Name and Mailing Address
of Limited Liability Company

DOCUMENT # 1.97000000049

1a. Principal Place of Business Address

545 DELANEY AVE.
BLDG. #4
ORLANDO FL 32801

SPORTSLINK CONSULTING,
545 DELANEY AVE.

BLDG. #4

ORLANDO FL 32801

L.C.

2 Principal Place of Business 2a. Majling Address 3. Date Organized or Qualified | 3a. State of Formation
_ 01/09/1997 FL

Suite, Apt. #, etc. Suite, Apt. #, elc.

4. FEI Numbar

D Applied For

Chy & State City & State 59-3423584 [::I Not Applicabie

6. Date of Last Report 6. Cerificate of Status Desired
op Caurnitry Zp Country

04/13/1008 | ORI ]
7. Name and Address of Currant Registered Agent 8. Name and Address of New Reglstered Agent/Qfiice
Namea

MOORMAN, DAVID J

517 N. SUMMERLIN AVE.

Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FI. 32803

Suile, Apl. #, elc

T P et ] et Ly SO |
= Epae 1T 1'3-'3~~Dl I
*ﬁluu. MR 2 2 2 8 LR P

8. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named lirmited liabifity company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Suchchange was aulharized by aHirmative vote of a majority of the members | hereby accept the appaintment
as regislered agent, and accep! the obligations.

City

BIGNATURE ___

ogtee gl B mo e et INGTE e ore g o ret o o vt oo S R
f 0. Tite Managing Members/Managers Business Streot Address City, State and Zip Gode
MGR | MOORMAN, DAVID J 517 N. SUMMERLIN AVE, ORLANDO FL
MEM | LIMBAUGH, JAMES T JR 8952 SAVANNAH PARK ORLANDO FL
MEM | POLLEY, PAUL B 105 ROWAYTON AVE ROWAYTON CT
MEM | CELLANEN, PHILIP 105 ROWAYTON AVE ROWAYTON CT

L, Al
A

11. I do hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3) {i), Florida Statutes |{urthercertify thatthe information
ingicated on this annual report is true and accurate and that my signature shall have the same legal eflec! as if made under oath; that t am a managing member or manager of the

limited liabitily company or the receiver or trustee empowered to execute this repor! as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

INHSE 10 R (12-98)

“ﬂTN‘-FV(IN’\Ml OF SGHIMG

SIGHATURE AND TYRE L.

C

MAATIALIRC S WY RALIE Fe O MARAS T H




