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2004 LIMITED LIABILITY COMPANY-.
ANNUAL REPORT i

DOCUMENT # L00000008239

1. Entity Name

ENTERTAINMENT ZONE NO. 2, L.L.C.

Principal Piace of Business

201 SOUTH BISCAYNE BLVD., 34TH FLOOR
MIAMI, FL 33131

Mailing Address

201 SOUTH BISCAYNE BLVD.,-34TH FLOOR
MIAMI, FL 33131

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90027 039 ****55.00

24065162

INURAR AR IR A B

04062004 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FE! Number Applied For
65-1025922 Not Applicable
Zip Country Zip Country d $5.00 additional

5. Certilicate of Status Desired
& of Statu Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FERRELL GROUP CORPORATE SERVICES, LLC

201 S. BISCAYNE BLVD., STE 3400
MIAMI, FL 33131

Name

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

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. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and title il apphicable.

(MOTE: Registered Agent signaturg required when reinslaling) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGRM $2pelete e MANRGER BThange [ Addition
NAME FERRELL GROUP HOLDING COMPANY LLC NAME FERRELL REAL ESTATE GROUD, LLL

STREET ADDRESS | 201 SOUTH BISCAYNE BLVD SUITE 3400 STREETAODRESS | 20| 5. Brscayne Bluak., Stde 3400

CiTY-§T- 2P MIAMI, FL 33131 CITY-ST-ZIP Miami, Fl. 33.3| :

TILE [ Delete TILE ) [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-2P CITY-5T-2IP

TITLE 3 Deiete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-5T-7P

TITLE ] oglete TILE [ Change  [] Adgition ]
NAME NAME |
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZiP

TTLE [ pelete TIME [J Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ petete TILE Tl change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

11. | hereby certily that the information supplied wilh this filing does nat qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further cerliy that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager cf the
limited liabtfity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

& e ;

SIGNATURE:

-

SIGNATURE AN, ED OR P|

D NAME OF EIGNING MANAGING MEMBER, MAN.

R, OR AUTHORIZED REPRESENTATIVE

Koo/l

Date

2o5—- 37/-FSpE |

Daytime Phone

N



