: FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90690 031 ***150.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {(UEBR)

DOCUMENT # L02000001812
1. Entity b
IRWIN ENTERTAINMENT LLC 300 68218
Pringipal Piace of Business. Mailing Aadress
712 5. BOYLSTON STREET PO BOX 2908
LEESBURE, FL 34748 ORLANDO, FL 32802-2903
T e A O A0 OO A
Sil-U cHRIsToL PL
Sune, Apl. §, elc. Suite, Apt. #, eic. . D CHECK HERE IF MAKING CHANGES
~Ciy A Slam— - - B City 6 Siate 2. FEI Numper — ' TApeired For )
ORLANDD, FL 2600417656 o]
%"7_.279-'3 G&"g‘ 2 e Country 5. Cenifcats of Stanis Desred [ ?gggagﬁm‘
6. Name and Addreas af Current Fegletered Agent 7. Name and Addreas of New Reglistered Agent

Name
MCDANIEL, MARY M
4330 CITIZENS BLVYD., SUITE 302 ' Sireel Address {P.0. Box Number 1s Nol Acgeplable)
LEESBURG, FL 34748

City FL | Zip Coda

8. The above named entity submits this statament for the purpose of changing Its registered office of registeran agent, o Doth, I the State of Florida. | am famillar with, end accept
the ohigations of regisierad agent.

SIGNATURE

SRnAN, bypid 6 ponviu el o gk K Bl i and i § ap cRGaK . (NOTE: Pauidiad Aganisiunaire muursd whan mivsang - . - DATE e
RS i

v, VANAGING MEMBERS/ MANAGERS . 10. - ADDITIONS | GHANGES

MmE PRESIQVNT O oelee e [ Cage (] Addifon g
e DaRren ¢ M OANIEL e g
sweraniess | 51 ~LA @It PL SIREE) ADDRESS §
avsre | anCAanvon FL 32302 st np &
E ’ [ Delete Tme [ Change [ Additon g
NANE MAKE

SIREET ADDRESS STREET ADDRESS

CFY-ST. 2P Ty 512

mE 7 Deiete Tine [ Change [ Addifian
Ak g

STREET ADDRESS SIAEELADDAESS

-T2 time-sh-1p
_NhE - . ) O peee g Wl - -~ = T Crange  [] Addition
HAME W

SIREED ADDAESS SEET ADDAESS

o910k CTe.51.2p

i [ Delee TME [Jcharge [ Addition
NAE NANE

STREET ADIESS X STREET ADDRESS

v eitv-st-2p

TE 3 odlewe g 3 Crange {7 Additian
NAVE NaNE

STRET AMAESS SIREE] ABDRESS

cav-s1-2p ov-s1-zp

11. | hereby ¢ertily that the information suppligd with this filing does nol gualify ki the exemplion stated In Section 119.07{3)1), Fiorida Statutes. i lurther certify that the Information
indicated on this report 1S Yue and 2ccurats 2nd thal my signature shall have the seme lggal eftact as f made under aath; that | am a managing member or manager of the
limited llabiiity company or $he receiver of trustee empowered 1o execute this rspon as required g Chapier 508, Florida Statutes.

SIGNATURE: __|! /7~ 5:1:0% 407 935 1423

TURE AND TYPE! mmmnhﬂimm%mummwunonwmmnmmﬁ - Clarytamd FOOnD 4~




