I

STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
DOCUMENT # 00000006739 C\LED
BIG GAME FLORIDA, LLC o
o1 Ju23 M 8T

Principal Place of Business Mailing Address RETARY OF STATE
38125 JACKSON ROAD 38125 JACKSON ROAD T%E_%AHASSEE FLORIDA
MORELAND HILLS OH 44022 MORELAND HILLS OH 44022 -

1
!

T

il

2. Pnnch PLac,e of Business 3 Mailing Addregs “II"I”I" "
E MAnGe AU FH6O Chabeio RA
Sulle Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
* 250
City & Gtate ’ City & State 4,_FE| Number Applied For

)&V \OOK’BEI\C\’\ Fla C\\Q,O\(‘ el ‘go\\lﬁ @‘m 0 S4-26532.\1 Not Applicatle

32- \ t“‘ Czsnt% A L\L\ O 2-9: ) C'P\L_I?W\Sﬁ’p il 5. Certificate of Status Desired ., [ ?i.geoqﬁ?:ci’tional

6. Name and Address of Current Reglstered Agent -1 T 7. Name and Address of New Registerad Agent
MName ’

V OOD CHAR[ES—D JH Street Address (P.0. Box Number is Not Acceptabfe.)

444 SEABREEZE BOULEVARD, SUITE 900 ,
DAYTONA BEACH FL 32118 '

City o FL Zip Code

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

‘

SIGNATURE !
Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registared Agent sighature raguired whan reinstating) i |DATE
. FILE NOW!!! FEE IS $50.00 '—’l_ll‘“ll“ll“i-—‘} =] Il."_l_'_—!_'"'-—-—*.:::
- " ' *| Make Check Payable to Department of State -7 r_F 1 --01080--018
Due By September 26, 2001 e, 00 sk, 00

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TMLE MGR O Deiete TMLE i Ochange [ Addition g

]
NAME RAYBURN, ANDREW K NAME ! 5
STREET ADERESS | 38125 JACKSON ROAD STREET ADDRESS | 2
OT-STZf | MORELAND HILLS OH 44022 cirv-st-2r , §
TITLE [J Delete TITLE ‘ O change ] Addition | O
NAME NAME f
STREET ADCRESS ! STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME . B . e . NAME. . - —
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP .
MLE [ Delete TITLE | [ Change [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ pelere TILE . [} Change  {T] Addition
NAME NAME
SWREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP |
e [ Delete me i [ Change  [] Addition
NAME NAME
STRERT ADDRESS " STREET ADDRESS ;
GITY-S7-2IP - CiTY-ST-2IP ,

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the infarmation
indicated on this report is true and accuyrate and that my signatur zll have the same legal effect as if made under oath; that i am a managlng member or manager of the
limited liabllity company or the receiveffor trystee empowered t ute fhis report as required by Chapter 608, Florida Statutes.

|, oI T I,

SIGNATURE: e /RRASURTED

SIGNATURE AND TYPED CR +1NTED NAME OF SIGNING MANAGING I-IEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




