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) ' : S e h[i | ;
2001 UNIFORM BUSINESS REPORT (UBR) ST g‘{f B
DOCUMENT # 99000003668 FILED
1. Entity Name ! :
PRIMETIME PLAYER MANAGEMENT, LLC 01 SEP 28 PM 3: 38 % ] SN (
rinci p ili ress w;’ﬂ{ SECRETARY OF STA : ; :
i} Pmp;:ace of Busmess> c[/l)s M;;:g:):d - ‘“;) c ALLAHASSEE FLORTE ! i : |
SPRING HILL FL 34806 SPRING Hl! E 606 . | i :
S o
(I i [
|| [rr—— T LT AT
E Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ; I ‘
E E City & State City & State 4. FEI Number 59-3582500 Applied For i ' : i
it i Not Applicable i | i ‘ | ; Do
| E Zip Country Zip Country 5. Certificate of Status Desired o ?i ggq:i?:énonal 7 j X } .
; !':'_ - 6. ‘Nameé arid Address of Cuifent Registered Agent - == 7 Name and Addrees of Now Régistered Agent —= == i% ; ‘ .
Name «=—= ; ; ‘ :
! ; PURCELL, JOSEPH A :Jd Sss(l"épﬁ Nu Qr is Not Acc ) j
g 121 OAK LAKE DRIVE, SUITE 100 e? 45 GA PSS LS ]
o SPRING HILL FL 34608 i |
C"VS?MN G Hie i |

FL | %0l

i 8. The above named enﬂlty submits th: staternent for the purp;ﬁ!hangmg its reglstered office ar reg|stered agent, or both, in the State of Florida.
i SIGNATURE

Signaiure, typed or prmta [ame of registAred agent and iie A applicatie {(NOTE: Registerad Agent signafure required whan rensiaing) DATE i
FILE NOW!1! FEE IS $50.00 1 i
Make Check Payable to Department of State Il e !
Due By September 26, 2001 v o Pl
o ¢ I [
i 9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES . o
: 1ITLE MGRM [ Delete TILE g &6KM [Jchange [ Addition g Iy I B
NAVE PURCELL, JOSEPH A NAME VRcELL ) JosspPH . o i o
;| smessooRess | 129 QAK LAKE DRIVE, SUITE 100 SHETADRESS | (723 OAK CLUSTER. CIRCLE 8-l o
H _8T- _gT- i} 2 ;
| |o™S2 | SPRING HILL FL 34608 oS | SPRING Hits. Felinq 3¢éop g i
: TITLE O Detete TIMLE [ Change [ Addition | O 1
NAME NAME & :
: STREET ADDRESS STREET ADDRESS o ;
i CITY-ST-2IP CITY-ST-2P i o i
. et s Doelete_ o J-mme - __L R - [=-Ghange——[=1 Audition | =4} | A
- NAME | ' : i
[ — 2 S i HE
it | STREET ADDRESS STREETADDRESS | . ° 2100 IE}D 1'}%% L'Dﬁlqsl—-ﬂlﬂ - i D
CITY-S7-2P CITY-ST-ZIP » 20 [ L
R N v S e Elln L L i v
TILE O Deiete TIMLE : [ Change g ! .
NAME NAME : .
STREET ADDRESS STREET ADDRESS B : .
R CITY-ST-ZP | Lo
S e O elete TITLE O change ] Addition | I P
] e HAME ! S
) g ‘smm ADDRESS STREET ADDRESS [P
! 5 CITY-S§T-2IP GITY-$T-2IP : S s
— H P ] I 1
g-‘ TmE O elete T {1 Change [ Addition A I IR
| v NAME ' ! |
U2 | STREET ADDRESS ' STREET ADDRESS :
CITY-ST-2IP CITy-st-2 : | ;
Hepe s ] o
11. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 1 20 (R IR N EN A i
indicated an this report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am a managing member or manager cf tha - N I o
limited liability company or the receiver or frustes empowere: execute this report as required by Chapter 608, Florida Statutes. Hi i
£
H
LT d@ E c’, ’/M § }Jf"(ﬂ— 5
. | SIGNATURE: :Zupﬂ' LA RED M1, 1 ‘5
b SIGNATURE ANI PED.ER PRLNTd) NAME OF SIGNING MEMBER. TATIVE Dats Navtime Phora & 1] 1y




