2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001365 FILED
SPORTS TACTICS L.C. 01 APR -G AM 7: 45
; *TARY OF STATE
Principal Place of Business Mailing Address T!EEEQE}E\AS SE E; [:.‘ Lo R! DA
11208 ROSE DOWN CT. P.C. BOX 1817
WINDERMERE FL 34786 ! WINDERMERE FL 34786
2. Principal Place of Business 3. Mailing Address R . ”“"I“ N m" “m |m||“| m" I|||| ||m "l“ M“ m“ “mm
Suite, Apt. #, etc., . Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59“353 1435 Not Applicable
& Country Zp Country 7 5. Certificate of Status Desired O $5.00 Additional
Fee Required
~ - —§,-Name and Address of Current Reglstered Agent " 7. Name and Addreas of New Registered Agent
Narne
HUMPHRIES' J. GREGORY ’ Street Address (P.O. Box Number is Not Acceptable)
20 NORTH ORANGE AVE., SUITE 1000
ORLANDO FL 32801-4626
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when feinstating} DATE
FILE NOW!I! FEE }5 $50.00
Make Check Payable te De of State
A
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
ME MGRM O belete TITLE : [ change [ Addition
e KISSELBACK, ROBERT M e .
STHEET ADDRESS | 11208 ROSE DOWN CT. STREET ADDRESS
bomy-s-a¢ | WINDERMERE FL. 34788 ciy-51-2p : . -
TRE 1 Detete TILE ' <11 '—JU'JJ,q '}J 1= ﬁ'ﬁ"@ﬁr Tgrl\mu
NAME NAME -04, l?é_Dl“'D J :_""'[:_J )
STREET ADDRESS STREET ADDRESS ks 00 eksS0, 00D
CITY-ST-2P CITY-ST-2P
TITLE Rl R - - - - Ooelete - - TIMLE - = - [}Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP “
TITLE O Delete TE : [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- CITY-5T-21P
§T-2P ‘ ‘
TITLE . - 0 Delete . | mie : . [ Change [ Addition
 HAME - NAME
2 STREET ADDRESS STREET ADDRESS
" CITY-S1-2IP . B CITY-ST-2IP
e Ooeee | mme I Change [ Audition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-$T-2IP
,"‘"‘_—_"‘-‘\

11. | hereby certify that the Information suppliod witfis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort is true and accurate and thit my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability conipany or the receiver or trustee gfpowered to execute this report as required by Chapter 608, Florida Statutes.

]
W
S e

SIGNATURE: SUSEBSESN 5 SIS 5)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOH—EEB'HH’RESENTAWE Date Dayrime Phone #

A

o

CR2EO083 (11/00)



