2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000011346 ’
1. Entity Name
ENTERTAINMENT ZONE NO. 4, LL.C. FI L E D
Principa! Place of Business Mailing Address )
201 SOUTH BISCAYNE BOULEVARD 201 SOUTH BISCAYNE BCULEVARD DIVISION GF CORPOR ATIONS
34TH FLOOR. MIAMI CENTER 34TH FLOOR. MiAM! CENTER ?ALLAHASSEE' FLOR]DA
2. Pringipal Place of Business 3. Mailing Address . ; :
Suite, Apt. #; etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FEl Number A Applied For
Not Applicable
Zip Country Zip Country " ) $5.00 Agditional
5. Centificate of Status Desired E/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS ' Street Address (P.O. Box Nurnber is Not Acceptable)
103 NORTH MERIDIAN STREET
TALLAHASSEE FL 32315
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registeved agent and ttle if applicabla. (NOTE Registarad Agant signature required when reinstating) . DATE
| 1: ¢ ‘ — . [ -
FILE N n{!tvils FEE IS $50.00 G 2 2 LB L o
Make Check Pa mble to Dre;:i rtment of State ~% 1b;‘_9 1 =1 Iy E""l:'l:i':‘ .
TR #EERFE0 00 FREES5. 0
9, MANAGING MEMBERS / MEMBERS, 10. ) ADDITIONS / CHANGES
TIMLE O velete TITE Managin 2 m CMbjf [ change mddition
NAME NAME Ferre 1 ﬂbug Holdin ﬁ Coggany, LLC
STREET ACDRESS smeeTanoress | 201 §. BiScayne Brvd (¢ 3Yo0
CITY -§T-2P CTY-ST-TP miam:, F|. 33l 37
e [T Delete TITLE [Jchange [ Addition
NAME ' NAME '
STREET ADCRESS STREET ADDRESS
oIty -5T-2P CITY-ST-7IP
ms O petete me [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sa 2P CITY-§T-2IP ) ,
me O Detete TILE [ Change [} Addition
NAME o ) NAME S\/
STREET ADDRESS STREET ADDRESS
Y- §T-21P CITY-ST-2IP

11. | hereby certity 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 true and accurate and that my signature shall have t e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this 1 :port as required by Chapter 608, Florida Statutes.

SIGNATURE: MQ«W i . '//é// RO AY T o250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

4Y 2610000

CR2E083 (11/00)



