2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M99000000624 Secretary of State

1. Entity Name
FLORIDA SPORTS MANAGEMENT, LL.C. 05-15-2002 90056 036 ****50.00
Principal Place of Business Mailing Address
TWO CHAMPIONSHIP DRIVE TWO CHAMPIONSHIP DRIVE q re R
AUBURN HILLS WT 46326 AUBURN HILLS MT 48326 BO1028i%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3567708 Applied For
Not Applicable
Zip Country Zinp Country

i ; $5.00 Additional
5, Cenlff;atf nfSla}us Desired O Foo Required -

- -6. NMame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e kLD CAMPBell

HERNANDEZ, JENNIFER
-401 CHANNELSIDE DR

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33602 HOl  Onainewide

CTAMOA FL | **3%ce

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 lg""’”"{"g C/‘il W~ 5//14 é Z—

Signatura, typel3 or printed name of regislejéf agent and titie 4 applicable. (NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

L MGR 1 Delete TMLE [ change [ Addition
NAME GLASS PALACE, LLC. NAME

sTREET ADCRESS | ° TWIO CHAMPIONSHIP DRIVE STREET ADDRESS

CITY-ST-2IP AUBURN HILLS MT 48328 . CITY-$T-2P

TITLE [ pelete TITLE [ Change 3 Additicn
NAME RAME

STREET ADDRESS STAEET ADDRESS

LITY-ST-2P CITY-ST-2IP

TITLE . _ . _ Ooetete __ _§ ™me  _ o o __ [dcnange_ [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-$T-2IP

TITLE O Detete THLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE ] Detete TILE [J Change [ Addition
NAME : RAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2ZiF CITY-$T-2IP

TITLE 1 Delete TITLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing coes 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 shall have the same legai effect as if made under oath; that | am a managing member or manager of the
{tmited liability company or the receiver or trusiee empowsred to execute this report as required by Chapter 608, Florida Statutes.

2402

Data Daytime Phona #

May 15, 2002 8:00 amg

CH2E083 (9/01)



