2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPORTS EXPERIENCE L.C.

L99000006547

Principal Place of Business

300 ARAGON AVENUE SUITE 253
CORAL GABLES FL 33134

Maifing Address

300 ARAGON AVENUE SUITE 253
CORAL GABLES FL 33134-5040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Agt. #, etc.

APPRD Vi
ANp Y
FILED

QAR 18 o, 52
- SECRET4R

. IARY ¢
TALLAHASSEE.EE gﬁgzx

RN R

DG NGT WRITE IN THIS SPACE

Mp

Anplied For

City & State City & State 4. FEI Nu
) Yy - 0356 \63 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“SPIEGEL & UTRERA; PAC
343 ALMERIA AVENUE -
CORAL GABLES FL 33134

Street Address (P.0. Box Number is Not Acceptabla)

City

Zip Code

FL

SIGNATURE

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

Signature, typed of printed name of registerad agent and ke it applicable.

{NOTE: Registered Agent signature required when remstating)

CATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
e MGR [ Detsts e ) cbange [ Addition
NAME BASSIGNANI, GUILLERMO J NAME
rReeT anosess | 300 ARAGON AVENUE SUITE 253 STREET ADDRESS
arv-stzr | CORAL GABLES FL 33134 _ oITY-$1-7p
TITLE [ vetetn TIE [ changs [ Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
CITY-31-7P COY- 8- 2P 000232386 7——4
TITLE ] petets TITLE ' ‘ - LAS.) g o1
HAME HAME kS0, 00 kxS0, 00
STREET ADDAESS _ §TREET ADORESS - :
cITY- $T-21P CITy- 3 2P
TIiE 3 oosetn Tme T changs [ Addition
NAME NAME
$TAEET ADDRESY $TREET ADDRESE
CITY- 3T- 2IP CIY- S1- 7P
TLE O petote TITLE ] Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS

L CHY-3T- 2P CITY-2T-2P
TITLE ) O pewetn Tme [Jchange ] Additien
n i NAME
{+4EET ADURESS S$TREET RDORESS
CIg; 87- P CITY- 31- 2P

1“?. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ajmy signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
| limited liability company or the receiver or {uteg egffipowered 10 execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate apd

SIGNATURE:

LARZogo  (305) a6 5551

Date Daytime Phone #

dv  £82e000

CR2E083 (9/99)



