2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L 98000002155

SPORTLABS USA, LLC.

FILED

DOJAN I8 PH L:20
SECRETARY OF STATE

Mailing Address

TALLAHASSEE. FLORIDA

Principal Place of Business

835 S. ORANE AVE.. SUNTE 10
SARASOTA FL 34236

635 5. ORANE AVE.. SUITE 10
SARASQTA FL 34236

2. Principal Place of Business

3. Maling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

AR LGRS

DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEf Number Applied For
65-0899439 ot A -
Zip Country Zip Country . . $5_00 Additional
ST e e s e e LTl |8 Cortfcateof Stag Desited L) B Ronired
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narrie

ROTEN, REX A Street Address (P.O. Box Number is Not Acceptable)

46 N. WASHINGTON BLVD., #1 :

SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registerac Agent skgnatlire required when reinsiating) DATE )
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
s MGR {7 Delets whe Clenmge (1 Admvion
WAME GEBHARD, LINDA MARE
sreEr aoomess | 6345 S. ORANGE AVE., #10 SYREET ADORESS
enr-0-Bf ) SARASOTA FL 34236 | £iTY-21-TP
WTLE T bt TTLE (Jchangs  [] Addition
NAME WAME )
STREET ADUREST STREET ADDRESS SODDO=1 125 55—
. cue-st-ae cirY-ar-zp -01/72¢/00--01027--N15
TLE Dot Qe = [ = = &% F3— o ~FHFE - ¥ ot Adbdor
NAME WAME
STREEY ADIBERS FTREET ARDRESS
cmy-31-21p BITY- $T- 1P FaN A
THLE L] et TIILE OJcomgo (] mimtion
NAME NARE
STREEY ADOREEY STREEY ADDRELY
CITY- 3T- 1P CTY-ST- 2P
TmE ] pelets TTLE [Jchangs  [] Additicn
NAME BAME
STREET ADDREES STREET ADJRESS
ciy-sT-0P CITY- ST- 1P
me [ poens TITLE [Jctange [ ] Aaditien
ik NAME
STREET ADDRESS STREET ADDRESS .
ATY-ST- 2P cITy- $1-7P

11. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the intormation
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 tiaplity company or the pébelver or trusiee empowered 1o executg-this report as required by Chapter

SIGNATURI

V4

, Florida Sjatutes.

/&
77

P IS FEOF

Daytime Phone #

1 4



