2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HORROW SPORTS VENTURES, LLC

M00000001613

.

<4

Principal Place of Business

6800 SOUTHWEST 40TH STREET. SUITE 174
MIAMI FL 33155

Mailing Address

6800 SOUTHWEST 40TH STREET. SUITE 174
MIAM fat

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

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

City & State o . City & State L _ 4. FEI Number QH - @g ! la.l-}l.}. Applied For
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2l Country ° ountry 5. Certificate of Status Desired ] $5'00 ﬁfddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = e E——— = = e | Name-© — s = e - - I D
RICHARD Street Address (P.O. Box Number is Not Acceptable}
JOW SPORTS VENTURES, LLC
ST 40TH STREET, SUITE 174 _
MIAMI FL. 33155 City FL " Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - _ —
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
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8. - MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES .
TITLE 'ﬂi%ﬁiﬂenf** CED [ Detete TITLE Olchange [ Addiion | S
AR IE e - ] =
N “Rickard” B. Horrow e =
seeraooress | (03O SLO WO SE Ste 14 STREET ADDRESS @
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iami , FC 29155 (&
TITLE Gedretan 3 Delete TILE CJCrange [ Addition | 5
NAME Cayrrid 8 wa NAME 1 =t it k. ey g -
. R - AT X
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TMLE v [ oelete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P .
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TITLE 12 [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ATRRESS STREET ADDRESS |
cmr-sr-i‘:P CITY-5T-2IP
1.1 he}éby certify that the information supplied with this filing does not qualify for the exemnption 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 signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweged #O execute this report as required by Chapter 608, Florida Statutes. A (
f01  (3b1) 243644
SIGNATURE: M" : PRI 2/10/0/ S8/
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