2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000012054 e
1. Entity Name f‘ ”__ E[j
GAMEDAY ADVANTAGE MARKETING GROUP, LL.C. 0
I'FER
\ <0 AM 0: 5 3
Principal Place of Business Mailing Address f ._: 1. h’ E A Y
A -1 Y
8304 PEGWOOD WAY 8304 PEGWOOD WAY LLARASS FE ‘> TAT
TALLAHASSEE FL. 32312 TALLAHASSEE FL 32312 ( 12 1’ ) A
2. Principal Place of Business 3. Mailing Address : H"”l” I”"m"m Il”l ||I“ "m"lmlm "I" Im I”"l)l“l"
Suite, Apt. #, etc. Suite, Apt. #, etc. : ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, Fg $umber Applied For
N 7 L/Q-SS Not Applicable
Zie Couniry Zp Country 5. Certificate of Status Desired | gese ge?q 3?:&“(’"3'
6. Name and Address of Current Registered Agent B ] 7.”Name and Address of New Registered Agent
Name
WILLS, DARRELL Street Address (F.O. Box Number is Mot Acceptable)
8304 PEGWOOD WAY
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submiis 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 name of registerad agent and tite if applicable. ({NOTE: Regisiered Agent signature required when reinstating} DATE
FILE NOW!t FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS/MEMBERS 10. ' ADDITIONS { CHANGES
TINE MGR [ Delete TITLE [ichange {7 Addition
NAME WILLS, DARRELL NAME
STREET ADDRESS 8304 PEGWOOD WAY STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32312 CITY-ST-2IP ;
TITLE : ] Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CIY-ST-7P ‘ CITY-5T-7P !”'I!:II D= 45BN ¢ ——3
: el Bk B vt | PR, HH
- O oaet e - FERRHED, 00 PHIRRSD LI
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
JOLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS B streer anomess
CIry-51-21P ’ CITY-5T-ZIP
THLE {1 Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP \
TME O Delete TLE dition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ) CITY-8T-2IP

11. | hereby certify that the informatio . does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

It have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver report as reqwred by Chapter 608, Florida Statutes.
R — 3/ % oo - B/
SIGNATURE: : A2l 4 ( 14
SIGNATURE AND TYPED OR PRINTED MEMBER, MA OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

-~ - QLGSO00 -

CR2E083.(11/00)__



