2000 UNIFORM BUSINESS REPORT (UBR) APPA%P?DVHE

DOGUMENT.# .. MO8000000940 = - FILED
. Entity Name Y
GALE FORCE SPORTS & ENTERTAINMENT, L.L.C. goocT 31 AMII:39
SECREFARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FL LORIDA
5000 AERIAL CENTER. SUITE 100 . 5000 AERIAL CENTER. SUITE 100
MORRISVILLE NC 27560 ) MORRISVILLE NC 27560-8418
I — HII!IIII UIIIII!llIN AR
1400 Edwards Mill Road 1400 Edwards Mill Road rom &\ 5 ZZ -/: i)
Suite, Apt. ¥, etc. Suite, Apt. #, sic. % i 1 "%CE
City & State City & State 4. FEI Number __ }Applied For
Raleigh, NC . _: Raleigh, NC . . 522066636 | [Not Applicable
Zip Country Zip Country 5.00 Addiional
27607 USA 27607  — — USA ! !::_ Cemilcate of Status Disa_rei E- fee Heqwrec:lmn
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e — e v A e e e . . .| Name____ _ . = . e i 2 e == .
C T COHPORATION SYSTEM Street égidre;(P.O. Box Number is Mot Acceptablei "
1200 SOUTH PINE ISLAND ROAD
PLANATION FL 33324

. | City \ FL I_i}p Code

B. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
, VICKY GOLDSTEIN . )
SIGNATURE £1 SPECIAL ASSISTANT SECRETARY {O | e I 60
i N | DAJE

gnature, typed or pnntsﬂ-ngtstered egent and title if applicable. {NOTE: Registerad Agent sianature required when reinstating)

f e .- D

JFILE NOW!!! FEE 1S $50.00

Make Check Payable to Departmem of State

9. MANAGING MEMBERS {MEMBERS | EY ADDITIONS { CHANGES

TITLE MGR £ Dotets TIME MGR onange [ atetion

RAME KT SPORTS & ENTERTAINMENT, INC. NAME KT SPORTS & ENTERTAINMENT, INC.

svaeet aonmess | 5000 AERIAL CENTER, SUITE 100 sTREFT ApOBERS | ] 00 EDWARDS MILL ROAD

CY-S1-IIP MORRISVILLE NC 27560 CITY-3T1-2IP RALEICH. NG 27607

e ] peets TITLE [ Changs [ Acdition

Ni"[ NAME

TREET ADDRESS STREEY ADDRESS

ovsrne | o I LSS . ) . - . 7

TME ] peteta TmE O comgs [ Astiion
MMEL - g e~ SOOI SAREG=—"5

TREET ADDREES STHET ADDRESS ] ~11/00/00 —310%99--024
rr.m-n-m CITY-3T-21P Sr¥. 00 dsess) i
l;m 3 Delets s - © [0 tnange =[] Addition
AME . NAME . e

STREET ASTRESS . STREET ADDRESS 90'3003455:;:_353‘"*8

cITY-37-71F = CITY-31-2P ~11/ D?:.-’_DD““Q 1099--025

Time [ Detet e w00 00 PR (b

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY- g 19 CITY- §T-1IP [N

THTLE [ betets TIME \ Charge Atdition

NAME NAME %V/

STREET ADDAESE STREET ADDRESR .

CITY- $1- 1P CITY- E1- NP \

11. 1 hereby certify thai the information supplieg with this jiling does not qualify tor the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report is true and accuraté 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 receiverdr trustee epaowgred to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ATI/QE REQUIRED

NAME OF SIGNING MANAGING NEMBER OR MANAGER Date Daytima Phone #




