2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F§%(])312D8.00 am

b
DOCUMENT # L00000002472 Secretary of State
’ 01-16-2002 90255 018 ****50.00
HARLEY ENTERTAINMENT, L.L.C.
Principal Place of Business Mailing Address
290 NORTH BEACH STREET 290 NORTH BEACH STREET
DAYTONA BEACH'FL 32114 - DAYTONA BEACH FL 32114 T
T NSO M
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Appiied For
59-3630260 Nat Applicable
ap Country Zip Country 8. Certificate of Status Desired O $5.00 Adational
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOOD, CHARLES D JR. .
! Strest 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 staterment for the purpose of changing its rke'gistered‘officé or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registsred agent and titlg it applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW1l! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS.’CHANGES
TILE MGR [ Deleta TITLE (D change [ Addition
HAME ROSSMEYER, BRUCE Q NAME
STREET ADDRESS | 200 NORTH BEACH STREET STREET ADDRESS
CITY-8T-ZIP DAYIONA BEACH FL 3211_4 CITY-ST-2IF
TITLE [J Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-21P
e . . [ pesete TITLE . . . . . [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-21P
TIMLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP ' CITY-$T-2IP
TITLE : [ Delste TITLE [ change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-71P CITY-§T-7IP
TME [ oetete TITLE [JChenge (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting dees not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei

QI thsateeermpawered to execute this report as required by Chapter 608, Florida Statutes,
., — |
SIGNATURE: =a D e e dUIRED if10fs2  3¢p 253 HE3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  ° Date Daytime Phone #

L)

CR2E083 (9/01)



