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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000000933 -

SPORTS PROPERTIES, L.C.

FILED

00 JAN 26 PM 3: 41
SECRETARY OF STATE

Principal Place of Business

14500 NORTH 46TH STREET
TAMPA FL 33613

Mailing Address

14500 NORTH 46TH STREET
TAMPA FL 33613-3029

TALLAHASSEE. FLORIDA

2. Principal Place of Busingss 3. Mailing Address

ORI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

.

City & State City & State 4. FEt Number Applied For
62'1744637 !N,;.g Lo
Zip Country Zip Country ” ) $5.00 additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= e Ao — e — e =~ =|=Nama_—.— - . [ NP S - j - —

LAGER, THOMAS W ESQ.
MAGNOLIA OFFICE CENTER
354 OFFICE PLAZA
TALLAHASSEE FL 32301

Street Address {P.C. Box Number is Mot Acceptable)

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 ttie if applicable.

{NOTE' Registerad Agent signature required when reinstating)

GATE

FILE NCWI!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/CHANGES )

Tms MGR [ petet TITLE [J chanpa [ meme-
NAME MARTIN, R. BRAD HANE

sheeT aoozess | 5810 SHELBY OAKS DRIVE BTREET ADDREZE

CITY-31-T1P MEMPHIS TN 38134 CITY-ST-2IP 2sOoO00on=11 3398-————-8
TLE : 1 pelete WILE -UT/72 ¢ 70—t bhesU ].ljjm\\
NAME NAME shedat0, 00 xS0, 00 .
STREET ADDRESS STREET ADDREES

Y- 8% 7P Y- 3T-7P

me .1 pewtn THLE S . - _ [Jcnanga_ [ Addition

=~ HANE B aeE— = == HAME - T

STREET ADDRESS ' STREET ADORESS

CITY-3T-2IP CITY-$T- 2P

TITLE 7 Detots TITLE [T changs [ Aoditton
NAME NAME

STREET AUDRESS STREET ADDRESS

oY ST- 7P CITY- $3-21P

T{LE (7 pelens Tme (D changs (] Actition
NAME NAME
"tTREET ADDGELS STREET ADDRESE

éry-81- 2P CITY-$T- 2P

me ] pette TITLE [Jcnange [ Additian
MME NAME

STREET ADDRESS STREET ADDRESS

CiTY-3T-2P CITY-8T-2IP

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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

R
SIGNATURE: /

Alontazeime

8 Ty VY T\

BYECMIEELRE D)

n‘
ali

1/19/20G0 901/372-0332

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER

Date Daylita Prone #




