e

\

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 100000013293  * -~ ~ FiLED
1. Entity Name . " R 0, HAY ""7 PH l!-' ,6

1
PLAY ALL THE DAY, LLC -
. SECRETARY OFIS TATE
ALLARASSEE, FLORIDA

Principat Place of Business Mailing Address
28%0 U.S. 19 N. SUITE 100 28960 U.S. 19 N. SUITE 100
CLEARWATER FL 33761 CLEARWATER FL 33761 ' ) ‘
2. Principal Place of Business 3. Mailing Address H"”I” I“ II"I llm Ilm ||“| I1|m"||“|||| ‘ml "III ||||I "“ |||’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE'I;N THIS SPACE

City & State City & State 4, FEI Number Applied For

’&Mﬂf g | ’ Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired 3| gese'g?q Lﬁﬂtional
6. Name and Address of Current Reglmered Agent 7. Name and Address of New Reglstéred Agent
T T 7T Name T
ROSENBERG, ROBERT A Street Address (P.O. Box Number is Not Acceptable)
28960 U.S. 19 N. SUITE 100 , . {
CLEARWATER FL 33761 . ' .
City ' ! F L 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, typed or printed nama of registerad agent and title if appiicakla. {NOTE: Registered Agent signature required when reingtating) DATE
) . ’ )
— - - ~ e s =-<FILE.NOW.FEE 1S.$50.00 —_—— . : e c e -
’ _ Make Check Payable to Department of State ‘
- |
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TITLE merRm {71 Detete me : [ change [ Addition
NAME sH LRI BOLS CH HAME . j
STREETADDRESS | 24728 2 AN OMAEK TRAIL STREET ADDRESS
ONY-ST-ZP | Pac s HARBOR Fr 3468% CITY-sT-2P
TITLE - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § cmv-sr-ze :
me {7 Delete TILE ‘ [ Change L] Addition
NAME ™ A T T NAME T T . _ 1
e T I
STREET ADDRESS STREET ADDRESS 200004924 1 500 =
CITY-§T-2P . CTY-$T-2IP | "’USF’UI --01040--013
TITLE [T Delete TITLE e hange tion
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP )
TIMLE [ Detete TILE ‘ [T Change (3 Addition
NAME [ name .
STREET ADDRESS , : STREET ADDRESS
CITY-ST-2P CITY-57-2IP
ME a (7 Delete Mme . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s7-zpt o J CATY-ST-2IP
11, | hereby certify that the s mahon supplied wn foes not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this repefi i datcurale s gnature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the

limited liability company or the Teceiver 9 TUSIBG ernpo Ve ed ‘o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: Salan AL TR ‘//lﬂ/ 3/_3 746.:,7/,}/

BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L Daytime Phone #




