o

2001_UN: FORM BUSINESS REPORT (UBR) e
DOCUMEN;# 198000000933 e

SPORTS PROPERTIES, L.C: ' ‘0'1"H£R':9-—AH'ID-_55

Principal Place of Business Mailing Addr.ess . }:,j[_EEEg 's F::E UFFSTATE 1
. f‘ "ﬂ '
14500 NORTH 46TH STREET 14500 NORTH 48TH STREET : LORIDA
TAMPA FL 33613 TAMPA FL 33613 e —— e

2. Principal Place of Business 3. Mailing Address ) H““I” ||| ml“ "l"m Ilm “m Ilm |I||l I||[”I<|| m" I“IIIII
SPORTS.-PROPERTIES LLC

Suite, Apt. #, atc. Suite, Apt. #, efc. . DONOT WRITE IN THIS SPACE
1025“CHERRY ROAD:7

City & State . City & State 4, FEf Number Applied For
MEMPHIS TN 33 i 62-1744637 " [Not Applicable

Zip SR Couniry - LB Couqtry ‘ 5. Certificate of Status Desired O $5.00 additional
38117 SHELRY ' - ' . Foe Required

___ ___ __bB._Name and Address of Current Reglsterad Agent N R .. 7. Name and Address of New Registered Agent
Name '

LAGER, THOMAS W ESQ. Street Address {P.0. Box Number is Not Acceptable)

MAGNOLIA OFFICE CENTER

354 OFFICE PLAZA

TALLAHASSEE FL 3231 . City FL | ZrCode

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

SIGNATURE , _ _ _ ___ -
Signature, typed of printed name of registared agent and title if applicable. (NOTE: Registared Agent signature required wnen rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. " ADDITIONS /CHANGES
TILE MGR 3 Delete WLE MGR XX change [ Acdition
HAME MARTIN, R. BRAD NAME MARTIN, R. BRAD '
STREET ADDRESS | 5810 SHELBY OAKS DRIVE STREETADDRESS | 1025 CHERRY ROAD
CITY-§T-Zip HIS TN 38134 ) CITY-5T-ZP MEMPHIS TN 38117
THLE [ pelete JME - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O ST-ZP s |, o ren, s o o i e . _ g _cv-st-zp - e 1 ﬂnﬁﬂ":lQEl 1141——7_
TITLE 1 Delete TITLE = -03 321 01~ O¥Blee— [Phditon
NAME ' NAME , k). 00 AksknS0. 00
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7F
TITLE . [ pelee TIME [] Change ] Addition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TE 3 delete TITLE a Change O Addltlun
NAAE NAME
STREET ADDRESS STREET ADDRESS
O ST2P ' cITy-Sr-2p
TME 1 Detete TILE o [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-2P .,

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 execute this report as required by Chapter 608, Florida Statutes.

SlGNATURE:W!\][\‘L‘RJU%“i [S(RI)BTad Marein  2/21/2001  901/937-2136

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phona #

v 6282100

CR2E083 (11/00)



