2001 UNIFORM BUSINESS REPORT (UBR)

d¥ 6996200

DOCUMENT #  M99000000622 | ,
1. Entity Name ‘ 1
GLASS PALACE, LL.C.
Principal Place of Business Malling nadrass T OVAPR 16 PM 3: 11
TWO CHAMPION DRIVE TWO CHAMPION DRIVE SECRETARY GF STATE r
AUBURN HILLS MI 48326 AUBURN HILLS M1 48326 : TAL[AHASSEE' FLOR]DA
S S I O
Sulte, Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38'3269385 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O Eg-g?q:\i?;iiﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
. Name
HILL’ WARO & HENDERSON PA Street Address {P.O. Box Number is Not Acceptable)
ATTN: LARRY SMITH
101 E. KENNEDY BLVD., SUITE 3700
TAMPA FL 33602 City FL | ZoCode

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 ¢r printed name of registared agent and tille if applicable (NOTE: Regi Agent sip quited when reinstating) p e s e e ot e P_ﬁ‘_FE_ g e .
R LN L L e ] o N M
FILE NOW!!! FEE IS $50.00 gi; ggﬂdl {-j.l'“l}- i g;;p_ I;l B
Make Check Payable to Department of State HeoUL U ksl L

9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS / CHANGES

me . |MGR [ Detete TITLE ‘ [ change [ Addition

NAME PALACE SPQORTS & ENTERTAINMENT, INC. NAME

STREET AODRESS | WO CHAMPIONSHIP DRIVE STREET SDDRESS

onv-st-2¢ | AUBURN HILLS MI 46326 oirv-5r-2¢

TMLE [ Detate M [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-§T-2P oITY-$1-2IP

TLE [ Delete TTE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP [ ury-st-zp

TITLE [ Delete TLE ' [ Change [ Addition

NAME NAME

. STREET ADDRESS STREET ADDRESS

CITY-$3-2P CITY-ST-ZIP

TLE - O oelete THTLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS ’ —

CITY-ST-ZIP CITY-ST-2IP

TILE (1 Delate TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADERESS

CiTY-ST-ZIP CITY-ST-2IP

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 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 liabifity com ¢ the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: R PN lrofoi  ZH8-B77. 017

SIGNATURE AND TYPED OR PRINTED NAME OF Slﬁlm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gaytime Phone #

-/

CR2E083 (11/00)}




