2001_UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # ' | FILED
DOCUN 199000004409 TRE
W SPORTS LLC OFHAY -1 PM S: 17
SECRETARY OF STATE-
Principal Plac_:'e'-of Business Mailing Address TA LL AfA SSEE. FLOR DA
930 WASHINGTON AVENUE. 5TH FLOOR 930 WASHINGTON AVENLE. 5TH FLOOR ' . .
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 '
e S — LT
Suite, Apt, #, etc. Suite, Apt. #, etc. ' : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 650934622 Not Applicable
. Zip Country Zip - Country - - -- =15, Certificate of Status Desired— — [=]+ ~1~:§858'ggd£:’9‘2"°”al‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CORPORATE CREATIONS ENTERPRlSES, INC. Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its -egislered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed of printed name of registered agent and tite f applicable. {NOTI Registerad Agent signature required when rainstating) DATE

|: 4 g
FILE N} IWj![!! FEE Iz $50.00
Make Check Pa rﬁl:‘!e to Department of State

Vi
9. MANAGING MEMBERS/MEMBERS 10, N ADDITIONS / CHANGES
TLE MGR [J Delete THLE ’ [ Change ] Addition
Hae KREUSLER, ROBERT G rowe
STREET ADDRESS | 9oy WASHINGTON AVENUE, 5TH FLOOR STREET ADDRESS
CITY-ST-2IF MIAMLBEAQH_ELM CITY-$T-2IF
TmE MGR : " O Delste TITLE ’ [J Change  [J Addition
NAME W NAME . . — - —

; KRASSNER, BRAD O 7—"‘?4Ii:ll.~.ﬂ~“—4
. TREET Al Ty - A oy
STee? ADORESS 1930 WASHINGTON AVENUE, 5TH FLOOR - | S aoonss -05/21/01--01135--023
Bt MIAMI BEACH F1 33139 T B . 2 e B }

TMLE [ Deete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TmE [ Change 1 Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TITLE [ Detete TRLE [ Change  [J Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2F f{ CITY-ST-2IP
THLE 1 Deleie TILE . [J Change  [J Addition
NAME * NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7IP CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not quality for he 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 my signature shall have tt & same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company o thg rgceiveror trustee empowered to execule this 1 port as required by Chapler 608, Florida Statutes.

SLNESIETT LENTER At i g *

SIGNATURE: A ET T, im0 T 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA GER, OR AUTHORIZED REPRESENTATIVE Date Daytimea Phone #

v S0L1000

CR2E083 (11/00)



