2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

W SPORTS LLC

1.99000004409

SECRE T (LED

Principal Place of Business

830 WASHINGTON AVENUE. 5TH FLOOR
MIAMI BEACH FL 33139 (

Mailing Address

930 WASHINGTON AVENUE. 5TH FLOOR
MIAMI BEACH FL 33139-5084

2. Principal Place of Business R 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ot Visy Ok OF %5{95&0??2‘};5
N
004 1 py k: 29

S

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6S~0F3HER2 Not Applicable
Zi n Zi n i
P Cauniry ® Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
- 6.“Nin’é’énd'.l’ddrésﬁ‘orcurrenl‘Réglstereﬂ‘ngem' — T=Nime st Address of' New Registered-Agent ——-
. Name

CORPORATE CREATIONS ENTERPRISES, INC.
941 FOURTH STREET #200

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpese of qhanging its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirac whan reinstatng) ] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. 'MANAGJNG MEMBERS/MEMBERS 10, ADDITIONS /CHANGES
TITLE MGR ) . . [ petora TITLE [ change [ Addition
NAME KREUSLER, ROBERT G : AAME
sTheer anaaess | 930 WASHINGTON AVENUE, 5TH FLOO STREET ADDAESS B N
arveize ) MAMIBEACH FL 33139 . v-g-e SOOINAINNSE 58— —L
e MGR [ oo e 06722110~ — U tbnger ) 155 nstrsan
NAME KRASSNER, BRAD NAME g, D dkgnll
staeet moiess | 30 WASHINGTON AVENUE, 5TH FLOOR $TREEY AuoRcss
ciry- 1-7P MIAMI BEACH FL 33139 _ . ov-sr-ap - e e .
Tme ' ' ' T Doetem TILE [Jenmge (] Additic
NAME NAME
STREET ADDRESS LTREET ADDRESS
CRY-8F-TP CITY-ST-21P
TIMLE [ peteta TITLE [ ctangs  [7] addition
NAME NAME
STREET ADDRESS BTREET ADDRESS
CITY- 3T- 1P CITY-8T-21P
TITLE [ petete TiTLE [ changs ] Addition
NAME RAME
STREET ADDRESS $TREET ADDRESS
CITY-3T-ZIP CITY-$T- 2P
TInE [ pekote TITLE [ changa [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-$T-2p CITY-ST-2IP

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

SIGNATURE

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wered to execute this report as required by Chapter 608, Florida Statutes.

305-672- 9930

N Ry vy comer 927

Yo /b

NATURE ANU TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

N

CR2E083 9/99)



