, APPROYED
| 2G00 UNIFORM BUSINESS REPORT (UBR) - AND

- FILED
DOCUMENT #  M99000000487 "
. Entity Name . . MY REAY P i?:
ACTION SPORTS IMAGE, LLC. 00 HAY -3 PHIZ
SECRETARY OF STATE
TELLAHASSEE, FLORIDA
Principal Place of Business Mailing Address )
. 4707 E BASELINE RD 4707 £ BASELINE RD
PHOENIX AZ 85040-6430 PHOENIX AZ 85040-6430
S — AN A
Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
86‘093 1056 Nat Applicable
Zip ) Country Zp Country 5. Certificate.a of Status Desired a ?ei‘ggql‘;:’;gﬁonal
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
. Nare
FT CORPORA“ON SYSTEM™ StreerAddress (P.O. Box Nun:;er is Not Acceptable) — — -
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324
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 applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TTLE MGRM : [ Detetn e [ ceangs [ Asiition
HAME ACTION PERFORMANCE COMPANIES, INC. RAME SO0noD2EasSE——S
smees oness | 4707 E BASELINE RD —— I o AT 015
em-str | PHOENIX AZ 85040-6430 A wkrG0, D0 wker50, 00
THLE [ Deterto TMLE - (] chemge ] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-31- 2P ’ CITY-ST-20P
e 7 Detete TITLE [ cusnge [ ] Addition
MARE T s o A i e T e T T e i o e QAME T e e DR e e R e R Y
STREET ADBRESZ STREET ADDRESS
CITY-2T-21P LTY- §T-1P
e 3 beista TITLE [Jcnsnge  [] Adition
NAME h NAME :
STREET ADDRESS STEEET ADDRESS
CITY-8T-21P CITY- 3T-1P
e 7 oeints TmE [Jcoange [ Additlon
NAME NAME ‘
STREET ADDRESS STREET AGDRESS
Cy-ST-IIP Y- $1-1P
{1 betetn TILE [ Jechange (7] Addition
L1t NAME
STREET ADDRESS STREET ARDRESE
CITY-3T-T1P CITY- 87- 0P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | SSGMATURE TACRED i Ruskand  ofatloo  tsz-3s37m0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER  C£0 o f Hanggne ™ Daytime fione %
;
U

dv  <08%100

083 (9/99)

CR2



