2002 UNIFORM BUSINESS REPORT (UBR) ADr 3OFIZ%E£)800 am

i ?
DOCUMENT # M97000000888 ecretary of State
ORBIT SPORTS MARKETING, LLC \ 04-30-2002 90134 016 ****50.00
Principal Place of Business Mailing Address
3460 FAIRLANE FARMS RD., STE. 10 3460 FAIRLANE FARMS RD., STE. 10
WELLINGTON FL 33414 WELLINGTON fL 33414
LT
3280 Fai r-lame Farms R4 32180 Foirlone Farms R4
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C|ty& tate City & State 4, FEI Number Applied For
W o\‘l‘o n,FL i\\nf‘\*—on FL 65-0802753 Not Applicable
33 iy "'l COLGWS A Zl%a ___‘ \‘_\ Cou:t)rys A 5. Certificate of Status Desired O ?ese'ggqlﬁ?:;ﬁonal
6. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signatura, typad or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ Delete TITLE [ Change [ Addition
NAME LEHMANN, JOHN NAME
STREET ADDRESS | 3460 FAIRLANE FARMS RD STE. 10 STREET ADDRESS
GITY-8T-2IP WELLINGTON FL 33414 GITY-ST-2IP
TITLE £ Detste TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BTY-§7-2ZP— |~ «3==+ oo smeo = o ~omwes o« el OSSP - | e e - R -
TITLE [ pelete TMLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZIP
TIE O Deleta TME ' {Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-8T-11
TITLE [ Delete e . [ Change  [T] Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
THLE O Detete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITy-S1-2IP

g 07(3 (i), Florida Statutes. | further certify that the information
afh; that | am a managing member or manager of the
apiar 608 Florigha Statutes.

STVAR st/-333-T190

. | hareby certify that the information supplied with this filing doas not qualify for the
indicated on this report is true and accurate and that my signature shall haue
limited liability company or the receiver or frustee empowered to exg

exemption £lated in

\r als “'T\\f,-: Ty

LY h; ; . 7= L o
SIGNATURE: Toh i fEthman v 1 4 = ‘
SIGNATURE AND TVFED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA! . OR AUTHORIZED REFRESENTATIVE 6&19 Daylme Phong ¥

0015303 W

CR2E083 (9/01)



