2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000006547

1. Entity Name

SPORTS EXPERIENCE L.C. ' ?E gm E D

P 8
Principal Place of Business Mailing Address OI JAN 25 PH IZ: l"U
300 ARAGON AVENUE SUITE 253 300 ARAGON AVENUE SUITE 253
CORAL GABLES FL 33134 CORAL GABLES FL 33134 TAS E EE%RASRSE OF STAT
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] N,
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8. The above named entity submits this statement for the purpose of changing its registered ofj tered agent, or both in the State of Florida.
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FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
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TILE MGR o O Delets e 6“. AChanue {J Addition

NAME BASSIGNAN, GULLERWO J nave Y w \, Go \\\

STREET ADDRESS ; g " B STREET ADDRESS 2 D i.z E;G,"‘

oITY-5T-21P CORAL GABLES FI. 33134 ; CITY-5T-2P 272S &

TITLE : . : O Delete TITLE . I:l Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ’ ’ ' CITY-S1-2IP

TITLE ) ; [ Detete TILE I change [ Addition
- NAME o . ) —_— NAME ) . L

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - o . CITY-§1-2IP
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NAME ‘ NAME ..
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CITY-$T-21P ‘ CITY-ST-2IF ]

THLE i [ pelete TITLE [ Change [ Addition

NAME : NAME
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1. 1 h’erapy certify that the information SLE
indicated on this report is true anekHt:
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md with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
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of gt trustee empowered to execute this report as required by Chamer 608, Florida Statutes.
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CR2E083 (11/00})




