2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004409 -

1. Entity Name

W SPORTS LLC

Principal Place of Business

930 WASHINGTON AVENUE. 5TH FLOOR
MIAMI BEACH FL 33139

Mailing Address

930 WASHINGTON AVENUE, 5TH FLOOR
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90029 013 ****55.00

I

DO NOT WRITE IN THIS SPACE

TN

City & State

City & State

4, FEI Number

65-0934622 - |Apeled For
/ Not Applicable
Zip Country Zip Country o < $5.00 Aqditional
§. Certificate of Status Desired IE/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
K T : - ~ | Name - ' :

CORPORATE CREATIONS ENTERPRISES, iNC.

941 FOURTH STREET #200
MIAMI BEACH FL 33139

Richard

C. Wolfe, Fsq

Street Address (P.0O. Box Number is Not Acceptable) -

One Biscayne Tower

250outh Biscayne Blvd., Suite 2400
City Zip Code
Miami FL 33131
8. The above nWmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
S | /
SIGNATURE / / 1-f DL
Signature, typed or printed name of registerad agant and tite if applicabls (NCTE: Registered Agent signature requirad when reinstating) [ DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR [ petete TIMLE [JChange [T Addition
N KREUSLER, ROBERT G NAME
STREETADORESS | 30 WASHINGTON AVENUE, 5TH FLOOR STREE] ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TILE MGR O petete TITLE O change [ Addition
NAME KRASSNER, BRAD NANE
STREET ADDRESS | 930 WASHINGTON AVENUE, 5TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-2IP
TITLE - - - - 1 Dekete - e - - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Daleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S$1-2IP
TITLE [ Delata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify tnat the infermation supplied with this filing does nct qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certity that the information
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
or ustee empowered to execute this report as required by Chapter 608, Fiorida-Statutes,

ingdicated on

limited liability company or the recei

A R I el e e e oy . ”
SIGNATURE: Y IS =18 1afor 2.0 6129789
SIGNATURE AND "mﬁ PRINTED NAME OF SIGNING MANASGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’Da!a I vDay\ime Phona #

0008785

CR2E083 (9/01)

-



