' Flle on or hefore May 1, 1998 or Limited LiabHity Company will be
subject to a § 400.00 LATE FEE. e

v £ ILED
LIMITED LIABILITY COMPANY <8%Rs,  FLORIDA DEPARTMENT OF STATE vﬁECRETARY STATE
v ¥ Sandra B. Mortham DIVISION

ANNUAL REPORT

1998

I?-'ILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
1858.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Wimiss s asveee DOCUMENT # oo~

Secretary of State

OF
OF CORPORATIONS
DIVISION OF CORPORATIONS 98 “AY Iy A

M 957

8. Principal Place of Businass Address
BUONICONTI SPORTS MANAGEMENT GROUP, LLC

20 NORTH ORANGE AVENUE, SUITE 1600 20 NORTH ORANGE AVENUE, SUIT
ORLANDO FL 32802 ORLANDO FL 32802
2. Principal Place of BUsiness 2a. Mailing Address 3. Dale Qrganized or Gualilied | 38, State of Formation
Tune, ADt, #, #ic. Suile, APt ¥, B10. 11/03/1997 NC
4. FEI Numbar D Applied For
City & Siate City & State " Not Applicable
2ip Country 7p Coutry 5. Date of Last Raport 8. Cerlificate of 'Slatus Desired
SH 74 Addibonal § oo Hequiied D
7. Name and Address of Current Registered Agent 8. Name and Addross of New Registered Agent/Office
Nams

BUONICONTI, NICHCLAS A
20 NORTH ORANGE AVENUE, SUITE 1600

Street Address (P.O. Box Number Is Not Acceptable)

ORLANDO FL 32802
“Builts, Apt. ¥, efc.

City FL Zip Coda m%/

®. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits thls statemant for the purpos'e Echang‘mg
Its registerad office or ragistered agent. orbolh, in the State of Florida. Such changa was authorized by aliirmative vote of a majority of the marmnbers. | hereby accept the appointment
a3 registered Agant, and accep! the obligaticns.

1 siGNATURE DATE

Flngisterod Agent Accaplng Apporiment)  {NOTE Ragistaraa Agont signature required when reinstabing)

10. Title Managing MembersiManagers Business Streetl Address City, State and Zip Code

MGRM) BUONICONTI, NICHCLAS A|20 NORTH ORANGE AVENUE, S ORLANDO FL

-MBR | MORGAN, JOHN B 20 NORTH ORANGE AVENUE, SU ORLANDC FIL

[an-—
—US#ISJQB-—Dlﬂasu-UUI
EERRIB2, TS k%8R, 75

Uquﬂlj o 2

-y

11. Ido hereby gentify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3) (), Florida Statutes. further cedtify that theinformation
indicated on this annual reporl is true and accurate and that my signature shall have the same legal eftect as if made under oath; that ! am a manaping member or manager of the

limlted liabllity company or the receiver or frustea mpo erod cute this report as required by Zhapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachmant with an address. /7 / (V

{ SIGl NMUFI[ AND ]T[Mﬁ\Mi OF SIGNING MANAGING MEMBEA DR MANAGEF Daln Dayl\m Frone #




