| FILED
2003 LIMITED LIABILITY COMPANY Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) (S
OGN § LO0DD0002472 Secretary of State

1. Entity Name

HARLEY ENTERTAINMENT, L.L.C.

Principal Place of Business Maiting Address ~CUUUN U
290 NORTH BEACH STREET 290 NORTH BEACH STREET
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
e T WD AT AR
,?5'7] -7 M/—LQAMV 2871 N &PM /\L{Q/lbqu
Suite, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & cny & Sta 4. FEINumber  RG-3630260 Applied For
é M FL’ f Wdﬁ( F l—- Not Applicable
Piole ] Slu , -3.3 306 -] Sk . |5 oo Siwsosied [ 3500 hadona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOD, CHARLES D JR.
444 SEABREEZE BLVD. SUITE 800 Street Address (P.C. Bax Number is Not Acceptable)
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie it applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW1H! FEE IS $50.00
Make Check Payable to Florida' Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR 1 Delete TTLE SAme. R Change [ Adtiion
NAME ROSSMEYER, BRUCE O NAME
sTreeT ADDRESS | 200 NORTH BEACH STREET STREET ADORESS | % §710 M- 425&"’“‘? ’
on-st-2¢ | DAYTONA BEACH FL 32114 st | J oA Zawdodale 38306
e O Delete TLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE =ttt M Delese g me - - - - ” ST e - -[J'change [ Acditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TLE [ pewete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2IP
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-2IP
TITLE (1 pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. I hereby certify that the information supplied with this f\llng does not qualify for the exemptfon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate apd-ihe ure-ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receivec-ertfustee empowered to exc¥ule this report as required by Chapter 608, Florida Statutes

narp 7@

SIGNATURE: TR D //c3 /03 D5Y- 734~ A P00

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

[LEETNE )

CH2E083 (10/02)




