FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn) Jan 29, 2003 8:00 am

DOCUMENT # M97000000888 Secretary of State
1. Entity Name 01-29-2003 90062 012 ****50.00
ORBIT SPORTS MARKETING, LLC
Principal Place of Business Mailing Address
3280 FAIRLANE FARMS RD 3280 FAIRLANE FARMS RD DY, F
WELLINGTON FL 33414 WELLINGTON FL 33414 2002(’1 89
S R A g A R
Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.0802753 Applied Far
Not Applicable
Zp Country Zp Ceuntry 5 Certlflcate of Status Desired O fese ggq l.::iecgtlonal
6. Na-r;e and Address of .Curreni Reglstered A.ge nt - } 7. Name and Address of‘l'd'e.;}l-;;istered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. 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 s registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalure, typed or printed name of registerad agent and 1itla if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State .
Due By May 1, 2003 ]
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Mme MGRM B Celete TME M GR [ change B Addition
NAME LEHMANN, JOHN NAME PETE FALLON FAEMS RO
saeer a0ckess | 3460 FAIRLANE FARMS RD., STE. 10 sineer aooness |3 R FAIRLAN ﬁ !
CITY-ST-2P WELLINGTON FL 33414 av-srze |wELliw GTOAN, FL 334 (Y
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-2P
TITLE - - Cloelete - -- § e S .- ... =~ [change ._ ] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-5T-21P
THLE [ pelate TIMLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ pelete TILE [3 Change [ Addition
NAME A NAME ' ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not quatify for the exemption 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 as if made under oath; that 1 am a ranaging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ ' \* HOE REGUIRED Xifelas  (se1) 333-7740

SIGNATURE AND TYPED OR PRINTED NAWF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ pate Daytime Phone #

§

CR2E083 (10/02)




