2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M0O1000002604

1. Entity Name

AXCESS SPORTS & ENTERTAINMENT, LLC

Mailing Address

ONE INDEPENDENT DR..
SUIE 2602
JACKSONVILLE FL 32202

Principal Place of Business

ONE INDEPENDENT DR..
SUITE 2602
JAGKSONVILLE FL 32202

2. Principal Place of Business 3. Mailing Address

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

FILED

May 28, 2003 8:00 am

Secretary of State

05-28-2003 90035 011 ****50.00

1010611
A

2] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.3754819 Applied For
Not Applicable
Zip e ?ouniry | Zip Country 5. Certficate of Status Desied (] i§e.55 ggm:gadc;ﬂonal
6. Narﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PlNE ISLAND ROAD Street Address (F.0. Box Number is Not Acceptable)

PLANTATION FL 33324

City

Zip Coge

FL

8. The above named entity submits this statement for the purpose of changing its registereo office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad o printed name of registered agant and title if applicable.

{NOTE: Registered Agertt signature requirad when reinstating)

DATE

FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State

¢ Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

THTLE MGRM O Detete TITLE [ Change [ Addition
NAME HUYGHUE, MICHAEL L MGRM RAME
. sTeeet anoRess | ONE INDEPENDENT DRIVE, SUITE 2602 STREET ADDRESS

’ om- sr 2P | JACKSONVILLE FL 32202 CITY-$T-7IP

e Nl 1 Delte e Y6 nrH O Change & Additcn
NAME NAME Pi ARL :{

STREET ADDRESS ! STREET ADDRESS € " ﬂ 4 HN < év2

. -2

 CITY-ST-Z2iP e esrms - CTY-ST-2P . ﬂNo INO‘ NﬂtNT 0

TITLE O pelete TILE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CTY-ST-2IP

TITLE 3 Delete TME [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 oelete TTLE [dChange £ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

\TURE RECXIR

[f‘lcq ,4454(. -

SIGNATURE AND T

Date

/faafoz  90¢-30/-300 0

Daylime Phone #

UZD'IW("

CR2E083 (10/02)



