2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000001650
. y Name
BEN R. GAMES, LC FILED
01 JMNI6 P 215
Principal Place of Business . Mailing Address .
6445 LAKE SUNRISE DR © 6445 LAKE SUNRISE DR SECRETARY OF STATE
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572 - TALLAHASSEE, FLORIDA
S S— IR A
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59~30L21137 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired B/ ?ese.ggq‘ﬁ?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R R ’ - - Name™ - - - T N
GAMES| BENR ) Street Address (P.O. Box Number is Not Acceptable)
6445 LAKE SUNRISE DR . :
APOLLO BEACH FL 33572 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registared agent and titla if applicable. (NCTE: Rag.islarad Agent signatura raquired when rainstating) DATE
FILE NOWil! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MAMAGER[IMEM BER 0] Detete TIMLE [J¢harge [ Addition
NAME BEr R, GAmMES NAME :
STREETADDRESS | 1, f by &5 L e Suw@T1$E Pve STREET ADDRESS :
ON-ST-IP ;v pp s g LBEACK L FL 23572 CITY-57-2IP
TE e~ MANS BELS /1) mBE 7 Delete j me Ao O change [ Adition
NAME KHelsw M, Cames NAME ' SO RS 7 o ——
[ P B 1 i [~y
STREETADORESS | o sy pr 5~ 4mke Sv vl 15 -D( STREET ADBRESS |. m?ggél,?nl-%ﬂjm—_gag
av-ste Ap soltp Basely , FA 33577 CITY-ST-2P k#5000 #4sxsC5 00
TITLE : [ Delete TLE D Change [ Addition
CNAME . - e e e RRMEC ce = -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-$7-2IP P /
TMLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P ’
TITLE . O pelete TITLE ) {7 Change [T Addition
NAME ':" NAME
STREET ADDAESS | -~ . ’ : : STREET ADDRESS
CITY-ST-2IP ?.f_ ' CITY-ST-2IP
TILE . ] Delete TITLE (3 Change  [] Addition
NAME ) NAME
$TREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP . . - CITY-ST-2IP -

11. | hereby caertify that the infofration supplied with this filing does not quality for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information

indicated on this report is true and accurate-and that my signature shalrhave the same legal effect as if made under oath; that | am a managing member or manager of the
- limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: @73 WCCAT T ool 1 Jaw_dpo il (312) b¥5-2157

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IlEIIBE‘. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

AL e

(11/00)

CR2E083



