FILED

. g
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am g
DOCUMENT # | 00000007485 ecretary of State

1. Entity Name LT
TIGER EYE LICENSING, L.L.C. 04-02-2002 90958 049 ***+50.00
Principal Place of Business Maliling Address -
3400 LAKESIDE DR 3400 LAKESIDE DR
SUITE 500 SUITE 500
MIRAMAR FL 33027 : . MIRAMAR FL 33027 -
F e T R WAL AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Numbgr APPLIED FOH Applied For
'l 0}63 Not Applicable

- - Count —
“ip Country Zip ounity 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
o Name -
Co . JOSEPH R Street Address {P.O. Box Number is Not Acceptable)
3550 BISCAYNE BLVD
SUITE 610
MIAMI FL 33137

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.

SIGNATURE
Signature, typad or printed nama of registered agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —
TITLE MGRM 3 pelete TmEe [ Change [ Acdition | &
NAME KYLE, JOHN N I NAME %
;TTR:E;A[;LI):ESS 3400 LAKESIDE DR SUITE 500 STREET ADDRESS §

-sT- MIRAMAR FL 33027 cimy-ST-2IP &
THTLE ] pelete TILE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
THLE o , . - . 1 pelete TITLE . [7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S$T-2IP
TINE O Delete TITLE O change (] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2ip CITY-§7-2P
TILE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITy-ST-21P CITY-ST-71P
TTLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that 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 rgceiver or tiustee empowered (0 oxeeTs ey required by Chapter 608, Florida Statutes.

SIGNATURE; ____ AN = -7_—#’ 5/&’7@ @544 34

IGNATURE AND TYPER-ON PRINTED NAME OF SIGNING MANAGING MEMB@AGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #




