Filg on or before May 1, 1998 or Limited Liability Company wlll be
subject to a $ 400.00 LATE FEE. .

<0 o , FILED
LIMITED LIABILITY COMPANY s FLORIDA DEPARTMENT OF STATE R ARY
ANNUAL REPORT 4 Sandra 8. Mortham ﬂ'ﬁgﬁ)ﬁf o cogfo?z%TnSHs

Secretary of State _
1998 9BHAY 12 AMID: 17

DIVISION OF CORPORATIONS
[— e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

' olmifer:i f.la?)iil:i?géomrgasgy DOCUME NT # .97 0 0 0 000 966

M 1a. Principal Place of Blusiness Address
JAX PROFESSIONAL SOCCER, L.L.C.

11007 N 56TH ST 11007 N 56TH ST
SUITE 202 SUITE 202
TAMPA FL 33687-6565 TAMPA FL 33687
3. Principal Blace of Business 28, Malling AdGress 3. Date Organized of Guallfied | 3a. State of Formation
| Sulte, Apt. ¥, elc. Suite, Apt. #, eic. 09/03/1997 FL
4. FEI Number M Applied For
[ Clty & State City & State 7 [[] Not Applicable
-5 oy 7o Souy 5. Date of Last Report B. Certificate of Status Desired
88.75 Aclditional Fee Reguined M
7. Name and Address of Current Registered Agent 8. Neme and Address of New Reglstered Agent/Office
Namea
RILEY, STEVEN P
3333 HENDERSON BLVD Street Addross (P.O. Box Number Is Not Acceptable)
SUITE 150
TAMPA FL 33609 Sulte, ApL. ¥, 6ic.

City Zip Code W
FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpbse of changing
ite registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hareby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE

{Regstared Agen Accepting Appcwwrm‘l_J-nlNU'l E. Registered Agont ergralure requeed when reinsiiting}

10. Title Managing Membars/Managers Business Street Address City, State and Zip Code

-MGR— PS50 HULEFF———— 1007 NS PSS TR 202 TAMPA—FE

MER | FRoudE Degey O Hoey N, Beh ST Sume 0L | TAWMPA FuL 326\

R i
Wk 197,50 weex]97.50

11. ldo hereby certify that the information supplied with this filigg does not quality for the exemption stated in Section 118.07(3) (1), Florida Statutas. Ifuriher cenlify that the information

Indicatad on this annual report is true and agturate angftha gy signature shall have the same legal etfect as if mede under oath; that § am a managing member or manager of the
limited liability company ot the receiver or t v l g o axegute this repont as required by Chapter 608, Flarida Statutes; and that my name appears in Block 14, oron an
attachmen with an address. 1A

A DeCec FEOADE a5{o%/ag (s13)ak0- 3345

Lis Feife Cosse cule/w (3n)qm-nes

SIGHATURE ANITTYIL O OR F’H‘ﬂlqlN/,(ﬂ OF SIGNING MANAG NG WMZMBE R DR MANAGER Dale Dayt mie Phane 4

SIGNATURE:




