2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = M98000000922 |
1. Entity Name - D ‘-
SECRETARY GF STATE
SPORTS TREND INFO, LLC DiVISION CF CORPORATIONS
COFEB {8 f g

Principal Place of Business 7 Mailing Address 8 ﬁﬁ 8. 36
€ /O MIGHAEL FINE C/O MICHAEL FINE
2090 PALM BEACH LAKES BLVD. 2090 PALM BEACH LAKES BiVD.
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334036523
2, Principal Place of Business ) 3. Maiting Address ”"’"” M ml“lm "“l "m "“' "m Ilm "“I ’I"I ”I'I Im '"'

Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE

City & State , City & State 4. FE! Number Applied Fer

’ ’ 58-2320153 Not Applicable

Zip ‘ Country - Zi_p — Country o 5. Cértificate of Status Desired ] g(ese-gf?q l;ﬁi::::}tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Micit BEL- ‘ Name

FINE' MICHEAL Street Address {P.0. Box Number is Not Acceptable)

2090 PALM BEACH LAKES BLVD.

WEST PALM BEACH FL 33409

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registarad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable ta Department of State
9. i MANAGING MEMBERS /MEMBERS 10. ADDITICNS /CHANGES
TITLE MGR o : U 1] petets TIME [ change ] Addiien
NAME FINE, MICHAEL HAME
staeer aposess | 2090 PALM BEACH LAKES BLVD. STREET AODRESS O
erv-gr-ze | WEST PALM BEACH FL 33409 CITY-ST-ZP 3 { D
TmLE - [ betets ILE . [J change [ ] Addrtion
NAME . NAME g T -*33_,.,-3
STREET ADDRESS : : STREEY ADDRESS oo [:I’:]gj"ﬂ T ]'m ‘“?D 1p09--i14
cITY-gT-IP - - L ) S et e - CITY-31-T3F ~° o coT s T L N Dn *‘*#’»’_&)ﬂ UD
TITLE O petata TITLE [ changs [ Additton
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-31- 2P ’ CiTY- $1- 1P
TITLE ] pelste TITLE ("] changs  [] Addition
NAME NAME
STREET ADDRESE . : STBEET ADDRESR
Y- g P . CITY-$T-21IP
e ™ . . 7 eseta TmLE [ change [ ] Adiian
name : NANE
STREET ADDRESS STREET ADDRESS
CITY-8T-TIP : ) : CITY-81- 2P
T : [ petste TITLE [Jchanpe [ Aderion
NAME N - NAME :
$TREET ADDRESS o SIREET ADDRESS
CITY-$T-2IP o CITY-31-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing 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: _ A/ CBRE P T A ONIRED 4%;/,;0 501 1S3y

SIGNATURE AND TYPED OR PRINTEﬁKEE OF SIGNING MANAGING MEMBER OR MANAGER Date Dayltma Phone #

4v 2909000

CR2E083 (9/99)



