File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY £EffRgs  FLOMIDA DEPARTMENT OF STATE LS l‘;i;}} i
w' ¥ N atherine Harrls VIS et "P AL
ANNUAL REPORT Secrelary of State WSS T XE RIVERS
19399 2 DIVISION OF CORPORATIONS

SIMER -1 AMID: 36

e —————
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

| $ 188.75 Make Check Pagable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT # M97000000888

of Limited Liability Company

1a. Principal Place of Business Address

ORBIT SPORTS MARKETING, LLC Q'
6401 CONGRESS AVE., SUITE 140 , 6401 CONGRESS AVE., SUITE 14
BOCA RATON FL 33487 (T\(N (/’g\ BOCA RATON FL 33487
2 Principal Place of Business 2a. Maring Address 3. Date Organized or Qualihed | 3a. State of Formation
Suite, Apt_ #, stc. “Suite, Apl ¥, elc. T 41 35(524}?_9 ? — DEﬁ D .
Apphed For
City & Staie City & State i “ 65-0802753 ﬁ Not Applicable
75 W Soury s oy . | 8. Date of Last Reporl ""'“[5. Certificate of Status Desired
79 tlional Fee Aequire:
05/05/199g | ] |
7. Name and Address of Current Reglstered Agent 8. Hame and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE TSLAND ROAD | Sireet Address (P.O. Box Number is Nol Acceplable)
PLANTATION FL 33324

City a o o T Zip Code

FL

[Bure Apt wetc™— T T

9. Pursuant 1o the provisions ot Sections 608 416 and 605.508, Flonda Stalutes, the above-named limited hability cempany submits this stalement for the purpose of changing
its registered otfice or registered agent, or both, in the State of Florida. Such change was authorized by aflirmative vate of a majorily of the members | hereby accept the appointment
as ragisterad agent, and accept the obligations

SIGNATURE e __ I R : DATE . —_—
1Reg:lered Age it ACCOopbng Apgrnlne 1y (NOTE Flogehora b dge ab sigoadtare re el wba e oo bar o)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| LEHMANN, JOHN 6401 CONGRESS AVE., SUITE | BOCA RATON FL
T NI P 3
~012411 /7=
® Feep1RA TN ARHHF1EE,

11. | doharehy certify that the information supflied witl
indwcated on this annual report e antafcurate s
limited liability company or Y€ receiver or tee £

attachment wilth an addresg. '
SIGNATURE: + —ﬁ,{?—"‘_ jﬂhd L@Iﬂ MAS D 21199 Sl G5 -5187

is filing dpes not qualify for the exemption stated in Section 119.07{3) {1). Florida Slatutes. | further cedily thatthe information
f that my sfgnalure shall have the same iegal eflect as if made under oath, that | am a managing member or manager of the
powered t'execute this repor! as required by Chapter 608, Florida Statutes; and that my name appears in Btock 10, or on an

INHSEIC R [12-98) \ /



