2001 UNIFORM BUSINESS REPORT (UBR) ; N

DOCUMENT # M99000000628 |
1. Entity Name ST
CENTER ICE OF TAMPA, LL.C. ' FILED
OIAPR 16 PM 3: []
Principal Plage of Business Mailing Address
TWO CHAMPIONSHIP DRIVE TWO CHAMPIONSHIP DRIVE SECRETARY OF STATE
AUBURN HILLS MI 48326 AUBURN HILLS MI 48326 : TALLAHASSEE, FLORI
e N IO R
Suite, Apt, #, etc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|l Number Applied For
59—35677@ Not Applicable
Zip Country Zp Country 5. Ceriicale of Satus Desied [ ?g'ggqgf:(‘,“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
LOMBARDI' HUGH . Stroet Address {(P.O. Box Number is Not Acceptable) ,
401 CHANNELSIDE DR :
TAMPA FL 33602 )
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 i

Signature, typad or printed name of registered agent and titte if applicable. (NOTE: Registerad Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00 “84 'WU 1"‘U1 1 19""*0 14
Make Check Payable to Department of State **#**&‘U' LU ek oL Ll

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

mMLE MGR O Delete TINLE O Change [ Addition
NAME FLORIDA SPORTS MANAGEMENT, LLC NAME

streeT anoress | TWO CHAMPIONSHIP DRIVE STREET ADDRESS

orv-st-2¢ | AUBURN HILLS MI 48326 CITY-5T-2P

TImE O pelete TMLE [] Change  [J Addition
NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP _

TITLE . (3 Delete TIMLE ] Change ] Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-S5T-ZP GITY-ST-ZIP

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP -

HTLE 1 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P GITY-ST-ZIP ,

TITLE ] petete TITLE [ change [ Additicn
NAME NAME ) .
STREET ADDRESS STREET ADDRESS ;V : B
CITY-5T-21P CITY-ST-2P

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 repor us 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
jimited tiability compafly or the receiver or trustee empowered to axecute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: ” ,T’////OAJ/ 248-377-017/

SIGNATURE AND TYPED OR PRINTED NAME OF snemMummu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

v 89v6200

CR2E083 (11/00}



