2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1.00000002472

HARLEY ENTERTAINMENT, L.L.C.

Principal Place of Busingss

290 NORTH BEACH STREET
DAYTONA BEACH FL 32114

Mailing Address

290 NORTH BEACH STREET
DAYTONA BEACH FL 32414

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T"‘,;‘”‘DF STATE

Y0
Dl\'sl%?g& oF CORPOR&T!OHS

o1 HAR -5 PH 311

DA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
57 - 3(”3 Ol bo Not Applicable
i i t
Zip. Country Zip Courtry 5. Cortlficate of Status Desired (| $5.00 Additional
. o - —. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOD’ CHARLES D JR. Street Address (P.O. Box Number is Not Acceptable)
444 SEABREEZE BLVD., SUITE 900
DAYTONA BEACH FL 32118
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.
SIGMATURE :
Signature, typed or printad hama of registered agent and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State p
1
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR O petets TITLE [ change [ Addtion
NAME ROSSMEYER, BRUCE 0 HAME
STREET ADORESS | 290 NORTH BEACH STREET STREET ADDRESS
arv-s1-ze | DAYTONA BEACH FL 32114 Girv-51-2
TITLE [ Delete TME oo~ Ochange [ Addition
NAME NAME D[_']DD?% .Eb g
STAEET ADDAESS STREET ADDRESS - 03720 _..[] 12
CITY-5T-2IP CIry-ST-2P FxnS0. 0D ##**»E:_ﬂ]_ oa
TLE Oloests || ™ - CJchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TTLE 3 pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
OITY-§T-21P CITY-ST-2IP .
TIT‘I:IE' O Delete TITLE O ctange [ Addition
NAME NAME -
SHEET ADDRESS STREET ADURESS
CATY-57-2IP CITY-5T-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP

11. | hereby certify that the information supplie
indicated on this report is true and,a

rate and that my S|gnalure

. Ty
\J;L.Ut'lrg Vi

sqqt quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nformat|on
all have the same legal effect as if made under oath; that | am a managing member or manager of the
mpgwered to exaclye this report as required by Chapter 608, Florida Statutes.

3/6 o1 (Fod(253- 9‘/53

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Daytime Phane #

4v 202000

CR2E083 (11/00)

4



