2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # M@9000000628

1. gﬂmy Name

CENTER ICE (ArAme, LLC.

i

Principal Place of Business

TWO CHAMPIONSHIP DRIVE
AUBURN HILLS MI 48326

Mailing Address

TWO CHAMPIONSHIP DRIVE
AUBURN HILLS MI 48326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
003APR21 PN 3: 19

3’#1)1 hti: ur‘ PORHTIOHS
PALLAHASSEE, FLORIDA

IR

[] CHECK HERE IF MAKING CHANGES

AV

City & State City & State 4. FEINumber  §Q-3R67709 Applied For
Not Applicable
Zi C Zi Count . . iti
P ountry P ountty 5. Certificate of Status Desired 0 $5'00 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPBELL, RONALD
401 CHANNELSIDE DR
TAMPA FL 33602

Street Address (PO. Box Number is Not Acceptabie)

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or oth, in the State of Florida. | am tamiliar with, and accept

the obiigations of registered agent.

SIGNATURE ,
Signatura, typed or printad name of registered agent and 1tla if applicable, (NOTE: Registered Agent signature reguired whan reinstating) DATE
, FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
A Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Degete TITLE [J Change [ Addition
A FLORIDA SPORTS MANAGEMENT, LLC NAvE 1T L S Ty
STREETADDRESS [ TWQ CHAMPIONSHIP DRIVE STREET ADDRESS 021 /03 "{Jiujl—- f_ili'ii i W00
CITY-ST-2IP AUBURN H'LLS M| 48326 CITY-57-2IP
TITLE 3 Celete TITLE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP
TITLE - Delete-- - TIME 1 o= - — — e O change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-5T-21P
TITLE O Detete TITLE [ change  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE 1 Delete JITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE [ betete TITLE [J change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P

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 eflect as if made under ¢ath; that | am a managing member or manager of the

limited liability compan

SIGNATURE:

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

J4RE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OPSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

LI Daytims Phona #

0071554

CR2E083 (10/02)



