2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM M99000000624 |
FLORIDA SPORTS MANAGEMENT, L.L.C. FILED
Pringipal Place of Business Mailing Address 6 PH 3 I
TWO CHAMPIONSHIP DRIVE TWO CHAMPIONSHIP DRIVE SECRETARY OF STATE
AUBURN HILLS MT 4832 AUBURN HILLS MT 48326 TALLAHASSEE, FLORIDA
2. Principai Place of Business . 3. Mailing Address ”||||||| "I Il” |I|H |||| ||||| ||||| ||”| ||H| |I|’I ||'|I "m |||| ‘“‘
Suita, Apt. #, ete. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
. 59‘3567708 Not Appticable
Zip Country Zlp Country 5. Certificate of Stalus Desred [ Eese-ggq l’;:’:;“ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
LOMBARDL HUGH ’ Street Address {P.0. Box Number is Not Acceptable)}
401 CHANNELSIDE DR
TAMPA FL 33602 ,
' City ' FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i , , : _ ___
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agenl sighattire required when reinstating) DATE
=000 3G eSS —— 2
FILE NOW!!! FEE IS $50.00 T AT 1 1E 015
Make Check Payable to Department of State ks 0 ek, (0
9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS { CHANGES
TILE MGR ‘ 1 Delete TITLE [ change [T Addition
NAME GLASS PALACE, LLC. NAME
STREET ADDRESS Two CHAMPIONSHIP DRNE STREET ADDRESS
GITY-ST-2IP AUBURN HILLS MT 48326 CITY-ST-7IP
TILE . [ pelete TITLE ) [ change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-$1-21P
TITLE O pelete TILE ‘ [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST1-21P
TITLE [ Delete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TMLE [ pelete TITLE ' (2 change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS W
CITY-ST-7iF CITY-51-2IP z’ ,
TILE 3 pelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability com r the receiver or trustee empowered ta execute this report as required by Chapter 808, Florida Statutes. -

SIGNATURE: RS, (1S WAL TN f‘;//IO“/OI 24%-377- 0177/
5|GN.ATJH‘E’ANDTYFED OR PRINTED NAME OF SIENM MANAGING MEMEER, MANAGER, OH AUTHORIZED REPRESENTATIVE Data ) Daytime Phone #

4 1996200

CR2E083 (11/00)



