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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE e
. I BTy ih
ANNUAL REPORT K atrarany of e SN
1999 DIVISION OF CORPORATIONS c ‘
- 998PR 30 Hlill: 39
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental r-;ee_‘
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE LCRUL o ATE
1 e e pares>  DOCUMENT # M98000000940 ALLA S50 TLORIDA
GALE FORCE SPORTS & ENTERTAINMENT, L.L.C. | ' /noeelPiace ofBusinces Addicss
56€ AERIAL CENTER, SUITE 100 50¢€: AERTAL CENTER, SUITE 100
MORRISVILLE NC 27560 MORRISVILLE NC 27560
2 Principat Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. Siate of Formation
, 5000 Aeriad (eatin. | 0872671998 J DE
Suite, Apt. #, elc. Suile, Apt. ¥, etc. 4 FErRumbar T — —
S)(,c(: t_’g p 0() 4, | Number D Applied For
Caty & State City & State o i 5 2 - 2 0 6 6 6 3 6 D Not Applicable
Zip Caunlry o Zp - e Counly T [ 5. Dateof LastRoport | . Certificate of Status Desired
| o s e [

7. Name and Addrese of Current Reglstered Agent 8. Name and Address ol New Reglstered Agent/Office

Name
C T CCRPORATION SYSTEM
1200 SOUTB PINE ISLAND ROAD | Strect Address (P.O. Box Number is Not Acceptable) |
PLANATION FL 33324
“Buite, Apt # etc. T T = =

mt;i T T T W'Z-lp Code
£L|

9. Pursuant ta the provisions of Sections 608.416 and BOB.508, Florida Slatutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agenl, or both, inthe State of Florida Such change was authorized by affrmative vote of a majority of the membars | hereby accept the appaintment
as regisiered agent, and accep! the obligations.

SIGNATURE __

- e T, - I DATE . ) . e
(Regpstered Agant Acvapbig Appuant iwen b (HOTE Fegisiered AGint sigature feip it vl rea woahng
10. Tille Managing Members/Managers Business Street Address City, State and Zip Code
3Sports

MGR |KT~SPROTS & ENTERTAINM|5000 AERIAL CENTER, SUITE 1| MORRISVILLE NC

11 | do hereby certify that the informati
indicated on this annual report is tru
limited liabitity company or the rec
attachment with an address.

SIGNATURE:/|/

fcn
wiiNf\rk‘Hi AN EYFE 1 ORC PRI TE I HARE OF S0HIMG BATACCTE o ME AU C0FCRIAR A Fg

INHSE10 R {12.08} ] o7

upplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3) (i), Fiorida Statutes | funther certify that the infarmatian
nd pccurate and that my signature shall have the same legal effect as if made under oath, that  am a managing member or manager of the
ef of frustee empowered to execute this repart as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or onan

[oimrres Fruwn: #




