a N -

Elle on or before May 1, 1999 or Limited Liability Company will be
‘subject to a $ 400.00 LATE FEE.

] LIMITED LIABILITY COMPANY ¥ FLORIOA DEPARTMENT OF STATE et Py
A atherine Harris T R
ANNUAL REPORT Secretary of State b St
1999 DIVISION OF CORPORATIONS o0l
63 JUt -4 13y S
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee - e
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SEG T 1;'6)":11%;\
i - o Vit o, o hDn
P e g b, DOCUMENT # 198000002810 TALUAL ot
. Principa! P 1 Busi il
PRO SPORTS OF ST. AUGUSTINE, L.L.C. e Principal Piace of Business Address
3950 LEWIS SPEEDWAY 3950 LEWIS SPEEDWAY
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a, State of Formation
_ ] 11/10/1998 FL
Suite, Apt. #, e1c. Suite, Apt. #, etc. | - I
4. FEI Number Apphed For
City & Sate City & State } n:‘p(,g,g 4 F?M D Not Applicable
%o Eoonty 5 Touty —{ §. Date of Last Report 6. Certificate o' Status Desirer‘
$& 74 Additional Fee Required D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name

LAURENCE, ROBERT J. L
3950 LEWIS SPEEDWAY Stree! Address (P.O. Box Number is Not Acceplable)

ST. AUGUSTINE FL 320935 et ot Receplsi)
e, Apl ¥, S DNT T i L § |

.} ¥ - A

-2

City

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the puraose of changing
its registared office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majarity of the members. I hereby accept the appaintment
as registered agent, and accept the obligations

SIGNATURE ___ e e, o PATE S
Flegatend Agens Accentin g Appontrcr i (RGTE Heginlered Agent sginalare requied whce foemtats gi

10. Titie Managing Members/Managers Business Street Address City, Btate and Zip Code

MGR | LAURENCE, ROBERT J L 3950 LEWIS SPEEDWAY ST. AUGUSTINE FL

AL WJUN -7 19%

11. 1do hereby cerlily thatthe information supplied with this liling does notqualify for the exemplian stated in Section 119.07(3) (i), Florida Statutes |further certify that the information
indicated on this annual report is true and accurate and that my sign shall have the same legal eflect as if made under cath; that | am a managing membe - or manager ot the
limitad liability company or the receiver or trustee empowered to @ this reporl as required by Chapler 808, Florida Statutes; and that my name appears it Block 10, or onan

attachment with an address. M'?/‘/_?
SIGNATURE: '
) QR b VR D R ARYE DIF SRR MARIATTIFC RIE MULETE CIF NSARLASGE FE BaieISN & PR |

INHSEIO R {12-98) [




