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

LIMITED LIABILITY COMPANY <$8

FLORIDA DEPARTMENT OF STATE

NTE8G FILED
1 999 DIVISION OF CORPORATIONS aq LPR ?9 P“ |: 2 l

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee oy e
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Sl LI

) F ("> 1 | "\I I
g Ak TALLAHASSEE 61 i
1. Name and Mo Addess. DOCUMENT # M98000000179 ALLANASSEE, FLORIDA

1a. Principal Place of Business Address

CUTBACK SPORTS, LLC

Il

550 NORTH RECQ STREET, SUITE 200 550 NORTH REO STREET, SUITE
TAMPA FL 33609 TAMPA FL 33609
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
: 02/25/1998 DE
Sulte, ApL. #, eic. Suite, Apt. #, elc 4. FEI Number ]
. - . Applied For
. S9-35/ 4778
Chy & State Gy & State -APPLIED FOR [ Wt Appiicatre
r Cooy 7 Souniy 5. Date of Last Repont 6. Certiticate of Status Desired
S8 75 Additanal Fee Rieguanredd
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Otfice
Name
KADOW, JOSEPH J
550 NORTH REO STREET, SUITE 200 Sireat Address (P.O. Box Number [s Nol Acceplable)
TAMPA FL 33609 SOON0S DRI
uite, Apt. 4. etc. A0 3301 LR
SRS IERINNCIE £ = 1 Fr e
City Zip Code
FL

@, Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its registered office or ragistered agent, or both, in the State of Florida. Such change was autharized by afirmative vote of a majority of the membars. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE e DATE e
(Fegmtered Agen: Aucepteg Appoanentl  {NOTE Regriteres Agent signature recpuired whan reinalaing!

10. Title Managing Members/Managears Business Street Address City, State and Zip Code

MGR | SULLIVAN, CHRIS T 550 NORTH REQ STREET, SUIT} TAMPA FL

MGR | BASHAM, ROBERT D 550 NCRTH REQ STREET, SUITi TAMPA FL

MGR |MERRITT, ROBERT S 550 NORTH REO STREET, SUITy TAMPA FL

MGR | MCNEILL, LANCE 550 NORTH REQ STREET, SUIT} TAMFPA FL

MGR | HORNE, WILLIAM 550 NORTH REO STREET, SUIT TAMPA FL

eu L),flof
g /

11 Idohereby certity thatthe information supplied with this filing does not qualify for the exemption slated in Section 119.07(3} (1), Flarida Statules. lHurthercenity thatthe information
Indicated on this annuat report is true and accurate and that my signature shall have the sama legal effact as if made under oath. that | am a managing member or manager of the
jimited liability company or the recaiver or trusteglempowared to execute this report as required by Chapter 808, Fiarida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
IGNATURE: ¢/9/99
s [] ]

[ Al TYEED OR PRINTE D HARME cn‘{:[;ulm. MAHAGIMNG MEMLE K O MALACE 1 ! { Ve

Cuaptara Froo

INLISCRIND P f1o.00)



