2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am
DOCUMENT # | 98000000747 Secretary of State

1. Entity Name
SPORTS INVESTORS OF FLORIDA, LIMITED LIABILITY C 03-13-2002 90096 027 ****50.00
OMPANY

Principal Place of Business Mailing Address

277 ROYAL POINCIANA WAY P.O. BOX 8348 B 0 ﬂ @2 @? ﬂ

SUITE 135 AMELIA ISLAND FL 32085
PALM BEACH FL 33480

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 533516760 Not Applicable
i Count i C iti
Zp ouniry g ountry 5. Certificate of Status Desired | $5.00 A_ddmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEIGER' AU'AN T Street Addrass (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD.
SUITE 1500 -
JACKSONVILLE FL 3220 . ,
City FL Zip Code
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
Signature, typed or printed name of registered agent and litls if appticable. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Male Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Deiete LE [T Change [ Addition
NAvE ALW SPORTS MANAGEMENT, INC. NAME
STREET ADDRESS ONE BOWMAN ROAD AMELIA V“_LAGE STREET ADDRESS
]
OTSTZP | AMELIA ISLAND FL 32035 cire-s-2°
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITy-8T-2IP
TME - - .. - - - [ pelete e - - [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F* CITY-ST-2IP
TME - O pelete TILE O change [ Addition
NAME 'lit NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-21P
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-1IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADERESS
CITY-ST-ZIP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my signature shall have the samaylegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or eceiver or trustee empowered 10 execuke this re required by Chapter 608, Flarida Statutes.
EET y o ANy .
W S dFa —_— [t
SIGNATURE; 7 A = Rp-0OAT10-313 000
SIGNATBRE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEFIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Deytima Phonia #

1226

4

CR2E0B3 (9/01)



