72000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MERIDIAN SPORTS GROUP, L.L.C.

99000007528

ir

Principal Place of Business

2940 SOUTH HORSESHOE DRIVE. SUITE 800
NAPLES FL 34104

Maiting Address
2540 SOUTH HORSESHOE DRIVE. SUITE 800
NAPLES FL 341046124

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
L5- 045‘77‘?2 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [} $5‘00 Additional
Fee Required
_ . 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
' = e N - - = -
ATHAN, G. HELEN ESQ. Street Address (P.0. Box Number is Not Acceptable)
GRANT, FRIDKIN, PEARSON, ATHAN
5551 RIDGEWOOD DRIVE, SUITE 501
L
NAPLES FL 34108 City FL | ZpCode
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
Signature, typed or printed name of registered agent and itle if applicable. (NOTE: Registered Agent signature ragquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Mzake Check Payable to Department of Siate
9. MAMAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TmE MGR [ pelers e [(JChangs  [] Addition
RAME STEWART, JIMMY C : MANE
smeey avoness | 2940 SOUTH HORSESHOE DRIVE, SUITE 800 STREET ADDRESS
CITY-5T- 1P NAPLES FL 34104 ciTY- ¢1.20P
TME (2] petete TITLE [ changs [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
T 215 T N . - RN 1 (1 YOS [P e 1 | ] W B e e ] abres
M T T - — =l e E] Del = el = e R S '_[-.!83314-‘}‘:‘”':":"“1 i —!_I-iéij@_mm‘"‘ -
NAME HAME wampeS1, 00 skl L
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TIME [ peteta TIMLE [Oechange [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CATY-87- 2P Lo B . CITY-$T-2IP . . ——— .
TITLE ' Ooetets =~ ] mme ... Ocoangs [ acmusn
NAME P | MNAME - - - - - -
STREET ADDRESS C STHEET ARDRESS
CITY-3T-1P CITY-BT-2IP
e 1 petote TIE [ change [ Addica
NAME NAME
,,,.._mm ADCRESS STREET ADDRESS
VIY-ST-2P CITY- 8T- 2P
11. | hereby certify that the information supplied with this filing does not qualify for the 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 signatuge shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited iiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. ~
SIGNATURE: ﬂﬂﬂ?@ﬁ%&@ 434 vo00  G4.403, 4460
o ?GN #URE AND/TYPED DVTﬂ'rE_ ™ uqu{ OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phane # -
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