2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 98000000747 ‘

1. Entity Name

SPORTS INVESTORS OF FLORIDA, LIMITED UABILTY C FILED

n1FEB 19 PN 5: 08

Principal Place of Business

277 ROYAL POINCIANA WAY
SUITE 135
PALM BEACH FL 33480

Mailing Address

P.0O. BOX 8348
AMELIA ISLAND FL 32035

SECRETARY. OF STATE
TALL AHASSRE. FLORIDA

]

AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ° DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Apptied For
59'35 1 6760 Not Applicable
® Country Zp Country 5. Certificate of Status Desired $5.00 Additional
- - - . . . N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEIGEH’ ALAN T Street Address {F.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD.
SUITE 1500
JACKSONVILLE FL 32207 City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registared Agant signature required when reinsiating) DATE
. FILE NOW!I! FEE IS $50.00
Make Check Payable 1o Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS { CHANGES
TILE MGR . ] Delete THLE [ Change [T Addition
NAME ALW SPORTS MANAGEMENT, INC. NAME
streeT aporess | ONE BOWMAN ROAD, AMELIA VILLAGE - STREET ADDRESS
CITY-$7-2IP AMELIA ISLAND FL 32035 CIny-St-2I7
TILE O Delete TIMLE _ L] Change [ Addition
NAME NAME 100=74%5 (r{_‘il"'“"g
STREET ADDRESS STREET ADORESS ~02/21/01-—-01003--014
CITY-5T-2Ip CIFY-ST-21P kS0, 00 sk, 00
me U - — T T O Dalete “TmE T T T T T TTT [Ockange [ Addition
NAME NAME
. STREET ADDRESS i STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TILE { O pelete TILE ] Change  [J Addition
IV § NAME
STREET ADORESS STREET ADDRESS
-
CITY-ST-2IP° CITY-ST-2IP
TITLE [ pelete J e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-20P
+ TTLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-7IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the

limited liability company or th

Tdf AsA A Ademz ] a
LA 5 PR
AN T 2 > Jé\ /

SIGNATURE:

ceiver or trustee empowered 1o execule this fgport as required by Chapter 608, Florida Statutes.

i T T
R

2-5-O\ Cbkl

-2o({-2 3357

SIGNATURE AND 1fps /bn PRINTED NAME OF SIGNING MANAGING hEnth/fAmsn. OR AUTHORIZED REPRESENTATIVE
rFri

D,
Y 7

Date

Daytime Phone #

LvRIONN - -

+

Qe o

CR2E083



