2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2002 8:00 am

DOCUMENT # [ 99000006547

1. Entity Name

SPORTS EXPERIENCE L.C.

Secretary of State

03-28-2002 90124 017 ****50.00

Mailing Address

2725 SALZEDO ST,
CORAL GABLES FL 33134

Principal Piace of Business

2725 SALZEDO ST,
CORAL GABLES FL 33134

rinG al Place of Busmes? A é

2424 2w . 2rd, Pue

kI I

AT

Su%pi #\x_t 6 \ O

DO NOT WRITE IN THIS SPACE

Ap't \-t # 5\0

LD Y

City & State City & Stat 4. FEI Number 65‘0956 163 Applied For
Hl - F L t k\ﬁﬂ\ - F L Not Applicable
in Count i @"% " - $5.00 additional
' %3\2‘\ i U%A % \2 q —_ ﬁ §. Cerlificate of Status Desired - Foo Roquired-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
“”“'B S
\ ‘ .
BASSIGNANL, GUILLERMO e A S DO ‘
2725 SALZEDO STREET ‘
CORAL GABLES fL 33134 WY & 5\ o
B R4
A NA HAAML FL
8. The abo nanﬁamity sybrpits thi§ sigtengen e purpose of changing its régistered office or registered agent, or bath, in the State of Florida.
\*L o
SIGNATUR 3" \8 o2
i namreyad-ow“&mgisl el enl and title if applicable. (NCTE: Registered Agent signalure required 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
TMLE MGR O Delete TITLE [XChange O addition | S
NAME BASSIGNANI, GUILLERMO J NAME S\ GNh'.)l 6 l“ QQ "no \\ 2
STREETACDRESS | 300 ARAGON AVENUE SUITE 253 STREET ADDRESS zq q ‘a # @
on-size | CORAL GABLES FL 33134 s | Sa\G g
L 1 Delete TITLE ” O Change  {] Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
— OTY§T: g R e S e B B o S CRE e S S UV W
TITLE [ Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [J Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me % O Detete NLE Clchange (O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP m CITY-ST-21P
11. | hareby certify that information supgflied with this filing does got qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this true and accrate al ignatufe shall have the same lsgal sffect as if made under oath; that | am a managing member or manager cf the
limited liabiiity cffmpany &r the receive red tg execute this report as required by Chapter 608, Florida Statutes.
REQUIRE 3-1b-02 (1 e
SIGNATUR QUIRIZD \b-02 )
SIGNATY ME OF SIGNING MANRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dafftime Phone #




