Flle on or betore May 1, 1999 or Limited Liability Company will be

subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REFORT

1999

oy

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

FILED

FILING FEE

o Ui NID R
PANY
P.O. BOX 8348
AMELTA ISLAND FIL 32035

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

] $188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
[+ Name and Mailing Address E L§§|)i){)0n0']47
LT BIQI?I%M §IM¥TED LIABILITY CON

COMAR IS ANID: Lk

‘ .

B . 14
rdnd e

VAT AHRSSEE, FLRIDA

1a. Principal Place of Business Address

ONE BOWMAN ROAD
AMELIA VILLAGE
AMELIA ISLAND FL 32035

2 Principal Place of Business

2a. Mailing Address

3a. State of Formation

Suite, Apt. ¥, elc.

B h-:‘u@ﬂﬁc_

______________ S

3. Date Organized or Qualiied t

06/08/1998

"4 FElNumber

FL

ONE BOWMAN ROAD
AMELIA VILLAGE
AMELIA ISLAND FL 32035

[ Suite” Apt s elc ™ T T

“'Street Address (P.O. Box Mumber is Not Acceptable)

City 8 State City & Stale 59-3516760 [ ot Apslcaie |
R —_— i .. | &. Dateof Last Report 6. Certificate of Status Desired
2p Counlry Zip Country
R ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Ragislered AgenvOflice
Name
WILLIAMS, ARTHUR L JR.

_— _,m_g‘{

F_LI ZpCode”

as registered agent, and accept the abligations

9. Pursuant to the provisions ol Sections 608.416 and 608 508, Florida Statutes, ihe abave-named Imited liahility company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the Siate of Flerida. Such change was authorized by atfirmative vole of amajority of the members 1 hereby accep! the appointment

SIGNATURE . e e AT .
[ T I A P R B | A O S N T N IO RO L RS TR T EY
fo. Tue Managing Members/Managers Business Strect Address City, State and Zip Code
MGR |ALW SPORTS MANAGEMENT, [ONE BOWMAN ROAD, AMELIA VI AMELIA ISLAND FIL

188,75 eNlBR, 7T

attachment with an address

SIGNATURE:

(

11. ldohereby certify that the information supplied with this filing does not qualify for th
indicated on this annual reportis true and accurate and that my signature shall hgy,
Limited hability company or the receiver or trustee empowered 10 exgy

1e this r;

7
S

xemption stated in Sechon 119.07(3) {1}, Florida Statutes. HHurther certify that the information
e same lega!l eflec as if made under oath,
s required by Chapter 608, Flonda Statules; and that my hame appears in Biock 10, or on an

that | am a managing member ar manager ol the

: ;€
fa- Y

— s~
YELLICR PHINTE [ HAR GF Sl 'NA CRIATLACLINE & R 2R 2y

(e i e W

INHSEI0 R{12-98)
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