2001 UNIFORM BUSINESS hEPORT (UBR)

DOCUMENT #
SPORTS TREND INFO, LLC

M98000000922

Principal Place of Business
C/O MICHAEL FINE

2090 PALM BEACH LAKES BLVD.
WEST PALM BEACH FL 33409

Mailing Address
€/0 MICHAEL FINE

2090 PALM BEACH LAKES BLVD.
WEST PALM BEACH FL 33409

FILED

Ol FEB 19 AMI0: IB\

SECRETARY OF SIJ«\U
TALLEAHASSEE, FLO

i .

4v  BEBEL00—

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPA(EJM__M#
’ . ) e . TR
g I R et
City & Statg 1. _City & State. .- e i=E==—"""""1"4. FEl Number 58—2320153 Applied For
g e L ) i Not Applicable
— 7 - - :
2p Country ° Country 5. Certificate of Status Desired O $5.00 Additional
o . Fee Required 1
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent )
i Name i
FINE, MICHEAL ) :
: Street Address (P.O. Box Number is Not Acceptable)
2090 PALM BEACH LAKES BLVD. 8 '
WEST PALM BEACH FL 33409 A
City F L Zip Cods
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 1itla if applicable. (NOTE: Registered Agent signatura _raquired when reinstating) DATE
I - e a ——— '
FILE NOW!!! FEE IS $50.00 SO0O0C3 T4 1 o =2
Make Check Pavable to Debartment of Stat 251 1 - _JlIJEium—[i;, i
ake Lheck Payable lo Uepartment of State ARReRC0. 00 s, O .
9. MANAGING MEMBERS /MEMBERS 10. ADDITICNS { CHANGES A}
TMLE MGR . 1 Detete me O change {7 Addition | S
NAME FINE, MICHAEL NAME =
STREET ADDRESS 2090 PALM BEAC{I;HLQKES BLVD STREET ADDRESS 8
LITY-ST-2IP WEST PALM BEA I’ 33409 CITY-ST-ZiP B i
(3]
TITLE [ Delete THILE O Change ] Addition S '
NAME NAME . .
.| _STREET ADORESS- ez e e A -4-—~:I=smEET ADDRESS & [ e e ittt oot === -
CITY-5T-2P CITY-§T-ZIP
TITLE O belete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS !
CITY-5T:2IP CITY-ST-ZiF
TITLE O velete TITLE ' [JChange [ Addition j
NAME * NAME i
STREET ADDRESS STREET ADDAESS .
CmY-sT-2ZP CITY-ST-2IP !
TLE [ pelete TITLE . [ change [T Addition
NAME NAME
»STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P !
TITLE 1 pelete TITLE [ change  [] Acdition
NAME NAME i
STREET ADDRESS STREET ADCRESS '
CITY-8T-2P CITY-ST-2IP t

SIGNATURE AND TYPED OR Pmu'mf NAME osh&uma MANAGING MEMBER, MANAGER, OR MITHORIZED REPRESENTATIVE

o

11. | hereby certify that the information supplied with this filing does not gualify 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 | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Fiorida Statutes.

501 (p1 5020
SIGNATURE: Cd SANAZIR F’ﬂ"”‘i@)L@M/C{ﬁLS\ Rt itn ﬂ// /

Date

Daytime Fhone #




