. FILED
IRPGMTER AL SOURANY  Apr 21, 2003 300 am

ecretary of State
DOCUMENT #
1. Entity Name M02000001 722 04-21-2003 90118 004 ****50.00
AFFILIATED SPORTS PAY, LLC
Principal Place of Business Malling Address )
1516 N, FREMONT 1516 N. FREMONT
CHICAGD 1L 60622 CHICAGO IL 60622
S s AR R
Sute, ApL. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEl Number  36-4476105 : Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘ggqﬁ:gﬁom"
6. Name and Address of Current Registered Agent . 7.. Name and Address of Naw Reglstered Agent
' S Name™ ~— 7 T 7T
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Numier is Not Accepiable)
PLANTATION FL 33324
City : 7 FL Zip Code

B. The above narned entity subrits 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 ohligations of registered agent,

SIGNATURE
Signature, typad or printed nama of registerad agsnt and titte if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE

FILE NOW1!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

i MGRM Ooelte - J Tine [Jchange [ Addition
NAME BORTZ, MARC L NAME

streeT acoress | 1516 N. FREMONT STREET ADDRESS

CITY-$T-21P CHICAGO IL 80822 - CITY-ST-2IP

TITLE [ oelete THLE [J Change  [C] Additicn
NAME o NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP ' CITY-5T-ZIP

TITLE T =1 Delste TTLE T e *7 [Jchange  [C] Addition -
NAME NAME '

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZiP : CITY-ST-2IP

TTLE [ pelete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST- 2P

TE ] Delete ILE (O change  [J Addition
NAME NAME

SIREET ADGRESS STREET ADDRESS

CITY-ST-2i ‘ CITY-ST-1IP

TME O] Detere TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

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

isd with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
d ang that my signature shall have the same legal efiect as if made under oath; that } am a managsng member cr manager of the
ryfee empowered to execute this report as required by Chapter 608, Florida Statutes,

11. | hereby certify that the informaticn suppl
indicated on this report is true and age)
limited liability company or the receiey

SIGNATURE: %» \TURE REQUIRED V14§51 3\T3q7‘05§0

SIGNATURE AND TYPED @R PR&ED N&E OoF MEMBER, OR AUTHORIZED REPRESENTATIVE Diate: Daytime Phone #

CR2ED83 (10/02)

g



