2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L98000000747

1. Entity Name

SPORTS INVESTORS OF FLORIDA, LIMITED LIABILITY C

Principal Place of Business
277 ROYAL POINCIANA WAY

SUITE 135

Mailind Address
P.0. BOX 8348

AMELIA ISLAND FL 32035-0348

PALM BEACH FL 33480

FL [
DWI‘S]UL; fF f"‘)fir'\")’njijau,
00FEB 22 1. 4 g

2. Principal Place of Business

3. Mailing Address

U BRR AR

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appliad For
59-3516760 Net Applicable
Zip . Country zp Country 5, Certificate of Status Desired O $5'00 A_dditional
Fee Required
- - 6. Name and Address of Current Registered Agent .-~ - 7.-Name and Address of New Registered Agent
’ Name

GEIGER, A T Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD.
SUITE 1500

City FL Zip Code

JACKSONVILLE FL 32207

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

)

Signature, typed or printad nama of registered agent and title if applicable.

[NOTE: Registared Agent signature required when reinstating)

DATE

D)
.4

. FILE NOW!I! FEE IS $50.00 o
Make Chi‘isck Payable io Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGR [ peten TITLE [ change [ Addition
nAME ALW SPORTS MANAGEMENT, INC. RAME TOOOOS1 S99 PP ——5
staeer anoniss | ONE BOWMAN ROAD, AMELIA VILLAGE STREEY ADDRESS 037077 ﬂi i—-riml IS'"-I 1152
. omv-sr-ze | AMELIA ISLAND FL 32035 CTY- 412 WEENRL0 T Seaei] nn
| Tme 1 Detets TITLE [ ¢hange [ Addition
NAME NAME
STREET AUDRESS STREET ADURESS
i ¢ITY-ST-7P \\%’3, i ) ©0
| e - -- [ pelata - HILE — O ctanga [ aadition
L MAME NAME
STREET ADDAESS STREET ADDAESS
Y- 87- 1P CITY- ST- TP -
mE [ oster THTLE [ change [ ] Addition
name WAME
STREET AUDREST STREET ADDRESS
w3127 ) CETY-£1- 1P
HTLE i [ peteta TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y- ST- TP - ) CITY-ST-21P
TITLE - . ] pelete TITLE Oecrange [ Asaiton
NAME NAME
STREET ADDRERS STAEET ADDRESS
Y- ST- 2P QTY-$1- 1P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the mfoa'matlon
ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true &
ute this report as required by Chapter 608, Florlda Statutes,

limited liabiiity company or the r

SIGNATURE: :

iver or trustee empowered to ex

Mmmn LEQUIRED

A T-O 70 -FIDH-COTD

SIGNATURE 1uu TYPED OR PRINTED NAME OF s:afua MANAGING MEMBER OR MANAGER

Date Daytime Phore #

NS

dv  ££66000

CR2E083 (9/99)



