2002 UNIFORM BUSINESS REPORT (UBR)

Apr 25,2002 8:00 am

FILED

DOCUMENT # LO0000008238 =&~
. Bty name ecretary of State
ok e ok ok
ENTERTAINMENT ZONE NO. 1, L.L.C. 04-25-2002 20001 007 50.00
Principal Place of Business Mailing Address
201 SOUTH BISCAYNE BLVD.. 34TH FLOOR 201 SOUTH BISCAYNE BLVD.. 34TH FLOOR
MIAMI FL 3313t MIAME Fi. 33131
Suite, Apt. #, etc. Suite, A_pt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-1025915 Not Applicable
Zip Country zZip Country 5. Cerlificate of Status Desired O fi'ggqlﬁ?:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name.

CORPDIRECT AGENTS
103 NORTH MERIDIAN STREET
TALLAHASSEE FL 32315

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguired 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 -

me MGRM [ petete TITLE O thange [ Addition | S

NAME FERRELL GROUP HOLDING COMPANY LLC HAME %

stReeTA00RESS | 201 SOUTH BISCAYNE BLVD SUITE 3400 STREET ADDRESS ]

CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP w

ae

THLE 1 Delste TITLE N P [ Change Bhddition | S

NAME NAME Soseph, L. Zompano " i

STREET ADDRESS STREETADDRESS | o201 S- ¢iSculfie ewd-, 34" Fleor

CITY-57-2IP CITY-5T-2IP Miarma , FL. 2313

TTLE ] pelete TITLE 5 - [ Change [ Kadition

NAME i NAME Mayra C. D& Casnriglione

STREET ADDRESS STREETADORESS | 9o &, BiScayae BN‘d-) a4 Aesc

CITY-ST-2IP CITY-ST-2IP o FL. 33131

TILE [ pelete TLE ’ [C] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CIry-81-21P |

TITLE O Delete TTLE Clchange [ Addition

NAME NAME :
. STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-ST-ZIF :

TIMLE [ pelete TITLE [JChange  [J Addition i

NAME NAME i

STREET ADDRESS STREET ADDAESS H

CITy-5T-2IP CITY-ST-7IP ;

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered to execute this repart as requirad by Chapter 608, Florida Statules.

Ao I06-37/55ES

SIGNATURE:

SIGNATURE AND

ERwOR ALUTHORIZED REPRESENTATIVE f

Date / Caytima Phone #



