2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 18, 2004 8:00 am
DOCUMENT # M01000002604 Secretary of State

1. Entity Name ' ) e o
AXCESS SPORTS & ENTERTAINMENT, LLC 02-18-2004 90098 035 TH30.00

Principal Place of Business Maifing Address
ONE INDEPENDENT DR., ONE INDEPENDENT DR., o
SUITE 2602 SUITE 2602 1 0 124’18
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 24

Suite, Apt. #, etc, Suite, Apt. #, eta.

MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

0% 59-3754819 Not Applicable

ap Couniry Zip Country 5. Certficate of Stats Desired~ []  99-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name )
C T CORPORATION SYSTEM
Streat Add P.O. Box Number is Not A tabi
1200 SOUTH PINE ISLAND ROAD rest Address (P.0. Box Number s Not Acceplable)

PLANTATION FL 33324 .

City ‘g FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name cf registerad agent and btte of applicabla, (NOTE: Registered Agent signatufe. Lewed when renstating} DATE
9. ) . MANAGING MEMBERS /MANAGERS 10, ADDITIONS {CHANGES
TITLE MGRM [ Dalete TME [ chenge [ Addition
NAME HUYGHUE, MICHAEL L MGRM NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE, SUITE 2602 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32202 CITY-§7-ZIP
TILE MGRM ] Delete TITE [ change  [3 Addition
KAME PEARCE, JOHN C 1] NAME
STREET ADDRESS { ONE INDEPENDENT DR., 5-2602 STREET ADDRESS
Cmy-ST-2P - JJACKSONVILLE FL 32266 322072 Caty-51-2iP "
TIE O pelete TITLE NG R [ change (¥ Addition
NAME Y - - C e ew o F ONAME Spapiro, Nevin — e
STREET ADDRESS STREET ADDRESS | g3 40 t...;tc pe ndent DR, - 2002
CiTY-5T-2P . CITY-ST-ZIP TFacktonville, FL 3220 5
FITLE : [ Delste ME [ change [ Addition
NAME . : NAME
STREET ADDRESS ‘ : STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P
e ¥ [ Deiete TILE [1 Grhange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P -CITY-ST-2IP

11. | hersby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated o this report is true and accurate and that my signalture shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SiGNATUHEW /< W/{M J-S’*OV QY'.?G/'}M_O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &




