2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97000000730

BUONICONTI SPORTS MANAGEMENT GROUP, LLC

Principal Place of Business Mailing Address

20 NORTH ORANGE AVENUE. SUITE 1600
ORLANDO FL 32802 '

20 NORTH ORANGE AVENUE. SUITE 1600
ORLANDO FL 32801-4624

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. | Suite, Apt. #, etc.

APPROYED
AND
FILED

004PR 26 PH 1143

SECRETARY OF STATE
TALLATASSEE, FLORIDA

AL A

DO NOT WRITE IN THIS SPACE

LT

City & State City & State 4, FE! Number Applied For
| NOT APPLICABLE Ay
Zp . Country i 7 Country 8. Certificate of Status Desired O ?g'ggqlﬁg:gti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ’ Name
BUONICONT" NlCHOLAS A Street Address {F.0. Box Number is Not Acceptable)
20 NORTH ORANG_E AVENUE, SUITE 1600
ORLANDOQ FL 32802
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalture, typed or prnted name of registered agent and title if applicable. {NOTE. Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $50.00 HOOWMIO 324 s TES——d
Make Check Payable to Department of State 15,/ 100001076~ -005 )
*##»* SOLOD skaS0 00
8. MANAGING MEMBEHSIMEMBEHS 10 ADDITIONS /CHANGES
TITLE MGRM - [ petste TITLE Cchengs (] Addition
KAME BUUN|CONT| N|CHOLAS A HAME
sweeev aoouess | 20 NORTH ORANGE AVENUE, SUITE 1600 STREET ADDRESS
cITY- $T- 2P ORLANDO FL 32802 CITY-2T-2IP
TITLE MBR [ petote TITLE [Jeienge [ ] Atdition
NAME MORGAN, JOHN B NAME
swer moness | 20 NORTH ORANGE AVENUE, SUITE 1600 STREET ABRERS
CITY-8T-UP ORLANDO FL 32802 CITY-§T-2IP
e R (] pewte me o [Jcoange  [7] Additioo
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY- 31-IF CITY-ST-TIP
TME ) Detete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESE STREET ADDREZS
tvy- 81-2p CITY-$T-7IP
TTLE [ petete TITLE [ chenga [ Asitien
NAME NAME
STREET AUBRESS STREET ADDRESS *
CITY-ST-2IP CITY- 8T-2IP '
THLE [ petets Tme [ change , Ij Addtton
NAME NAME
STREET ADDRESE STREET ADDBESS
CITY-8T- 2P CITY- 87-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect gs if made under oath; that | am a managing member or manager of the

fimited !lablhty company or the receiver or trustes empowered 1o execute this report as required b

SIGNATURE: /)WUF

hapter 608, Florida Statutes.

IGNATUR“ND TYPED OR PRINTED [amE OpefGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phang #

LE60000

4v

CR2E083 (9/99)



