File on or before May 1, 1998 or Limited Liabllity COmpany will be
gsubject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S3H FLORIDA DEPARTMENT OF STATE DIV SECRE A#&%F
v ¥ andra B. Mortham
ANNWAL REPORT i Secretary of State 1ok OFCn M];Eno

- 1998

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplomental Fee
188.75 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE

'ofalT:n?arEL|a%i|'3$égfn'§aS:y DOCUMENT # 197000000965 3 A%

DIVISION OF CORPORATIONS

MR 23 py . 0L

1a. Prindigal Place of Business Address

EUROPEAN SPORT SERVICES LC

LA COLLINETTE, SARK LA COLLINETTE, SARK
CHANNEL ISLANDS CHANNEL ISLANDS
2. Pancipal Place of BUSINGss 2a. Malling Addrass 3. Dals Organlzed or Qualifiad | 3a. State of Formation
1220 N. Market St. /10
Sulte, Apt. ¥, atc. Sune Apt. W, etc _LWO 9/02/1997 FL
Su i te 0‘5 4, F!?! Number D Applied For
Thly & Sate City & Stale g Not Applicable
_ Wi lmington, DE 5. Dalo of Last Repor 6. Certificate of Status Desired
Zip Counlry 2ip Countr
19801 Usa T Y——
7. Name and Address of Current Registered Agent 8. Name ahd Address of Now Reglstered Agent/Office
Name

CORPCRATE CREATIONS ENTERPRISES, INC.

4521 PGA BOULEVARD #211 Street Address {P.O. Box Number Is Not Acceptable)
PALM BEACH GARDENS FL 33418

[ Sufle, Apt. ¥, etc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
| itsraglstered ofiice or registered agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointment
as ragistered agent, and accept the obligations.

SIGNATURE DATE

(Rogistared Aganl Accepling Apoaiiment)  (NOTE Ragistered Agent signalure requirad whan reinstating}
10. Tille Managing Members/Managers Businass Straet Addrass City, State and Zip Code
MGR | GRASSICK, JAMES WILLIA|LA COLLINETTE, SARK CHANNEL ISLANDS

MGR | CROSHAW, PHILIP MARK |LA COLLINETTE, THE AVENUE | CHANNEL ISLANDS

== 198 |1 AT 9—~-g
B0 —Ulét}'f*::t.-’%-——m 1D2——U[11
k]R8, TS w188, 75

11. ldo hereby certity thatthe information supplied with this filing does pot qualify for the exemption stated in Section 119.07¢{3) {i), Florida Statutes. Ifurther certify that the information
Indicated on this annual report is true and accurate and thal my sigphtyre shall have the same legal eflect as if made under aath; that | am a managing member or manager of the

limited liability company or the receive] or trustee genpowprgd to efacylte this report as requlred by Chapter 608, Florida Stalutes; an that y name appears in Block 10, or on an
attachmant with an address.
'J% > B/9% 308 .u31-5%50

SIGNATURE: Jandt M ucgi ttorney-in-fact for Philip Mark Croshaw,
SI{{NATUR[ ANDTYPEDOR PR\NTEME OF SIGNING MANAG ING WMEMBER DR MANAGER Date MaMIgEﬂ

TR IE W rm 2 o~ B £ 8 ewh

r




