2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UB,R)

FILED
Jun 26, 2003 8:00 am
Secretary of State

Sh

DOCUMENT # M02000001196

1. Entity Name

DUVAL COUNTY PROFESSIONAL HOCKEY CLUB, LL.C.

05-06-2003 90065 014 **%*50.00

Y2Vuvuva

Principal Place of. Business Mailing Addrass
B100 E. 22ND §T. NORTH BLDG, 1900 8100 E. 22ND ST. NORTH BLDG. 1900
WIGHITA KS 67226 'WTCHI‘I‘A KS §7226
2. Principal Place of Bysiness 3, Mailing éress
218 Celbhrakion Place 8’03 irehf E.lcl.h!'_f_ o Bany,
SSt.llla Apt. #, sic., . Suite, Apt. #, etc. %CHECK HERE IE;MAKlNG..WNGES
e SOD : . - :
City & State | City 8 State 4, FEl ~ Applied For
_C.&\Axx\'. o L filoprel, NT Y 0.55' 9¢L 9 Not Applicable
Country Zip i ountry . $5.00 additional
. 5. Certificate of Status Deslrad
§97‘47 Us | SEMNSY L B woro ] it ve B " Fee Roquired
8. Nlmeandnddnuetc:xmm Reglsiered Agant _ r [ mmmdhddm;otmnglhgcmd Agent_ . -« ..
. : . ~. . .
CT CORPORATION SYSTEMS e gl ke
. " 1200 SOUTH PINE ISLAND ROAD \'[ - Sireet Addr (PO B Number imzccepmble)
: . , AT Ce N e
2 PLANTATION FL 33324 &G . i 10
N ﬁ \%MQD
A LAY SSEENY obon -
8. The above named entily submits 1his stat 1 101 puR it dhanging its rqglstered ice of registered agent, or both, in the Sia of orida. | am familiar with, and accept
the obligations of registered agent. & c M BN 2] il
SIGNATURE — . 7
Sigature, typic or printid! Rame of registensd aguet and tg Ieplicabe. (NOTE: AQen uigr rOGUINDG When ness ) DATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Fiorida Department of Siate -
Due By May 1, 2003 - !
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES .
TnE MGR B2 Dol e . DlCange G Addtion | S
NASE WELLS, BRYAN N Bevrd Wuronke s -
smeroniess | 8100 E. 22ND ST. NORTH BLDG. 1900 smraooness (15 Celelomad o Place sSwite Se0 3
civ-S1-0F | \WICHITA KS 67228 ey-srzp C-e\.gbraiuoh FL 34242 ]
WRE O Daets e ’ Dcange [ Addtion g
NAME" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-5T1-ZP
TIME ] Dekete TME " Ochangs [ Addition
"NHAME el LD FTE Nt g 2kl RAMES Sy T S S S S _
STREEV ADDRESS |~ ~—— - - — ot RSREETADORESS-[— - o e = et R
CITY-ST- 2P ary-ST-2¢ ! '
TE O tetete TILE [Ochage [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
v-st-2e oStz | CRAELIgon b N a1y
TIE O dakte TE T3 {'q% " b \ = D Change (] Addition
RAME NAME o m,.‘_oj oo bhiveg VS 2c0
STREET ADDRESS s STREET ADDRESS ¥
cmy-S1-2P CITY-§T-TP
me O oetzte TIILE [ Change [ Addiion
MAME NAME o
STREET ADDRESS STREET ADDAESS
Cy-sT-28 A cy-s1-2p
11. | hereby cartily that the infarmation supplied with i es not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate angiinalNg ? ture shall have the same legal effact as if made under oath; that ! am a managing member or manageér ol the
limitad itability company or the receiver or trystek UNoefécute d as required by Chapter 608, Florida Statuies.
SIGNATURE: ___ SIGMY o 30N , 8f
mwwmﬁ;@moﬂm ], mmmw ’"‘ LR/ 4 - . ' % Prora
G ! v s s

%)I OIS N 07 2y



