2001 UNIFORM BUSINESS REPORT (UBR)

HQ\JL\
“Pkpva

DOCUMENT #

1. Entity Name

CLUB FUNK, LLC

00000013322

FILED

ot -1 PO

“ELRLT[kR;

Principal Place of Business

1303 GREEN COVE RD.
WINTER PARK FL 32789

Mailing Address

1303 GREEN COVE RD.
WINTER PARK FL 32789

F ST {-ﬂf
PUARA 'f% FLORD
TRECARAS

2. Principal Place of Business 3. Mailing Address

AU

Suite, Apt. #, elc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
' & c’ 0 L{q 11 PN Not Applicable
Zip Country ap Country 5. Certificate of Slalus Desired O $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ — —_ —— — - Name ——————e -
HUMPHRIES J. GREGORY > Street Address (P.O. Box Number is Not Acceptable}
20 N QRANGE-AYE-STE1800 S0 S, OF 6\4«?;, Av.
~ ORLANDO FL 32801 Me (DO
City FL Zip Code

B. The abave narned entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE Signature, typed or printed name of registersd agent and title if applicable. [NC}T‘ Rogistered Agent signature required when reinstating) DATE
- ot 2 - Nl 'l!—FEE lq -$50,005= = = =1 L1 u’lﬂll 5%;&?%111?3 EEE = |
Make Check P Ie to De artment of State SRRSO D0 A%#%50, 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e Man g NG pYumibsu 7 Defete TITLE [ cChange  [J Addition
NAME Thowas (. Qo ltorn NAME
STREETADDRESS | [1v 089 (Pyeek wadtew 8 lod STREET ADDRESS
CITY-ST-2IP Oviandy . FC 328 &< CITY-57-21P
TITLE g/uuqa,‘i. G PAL it~ [ Delets TTLE [JChange [ Addition
NAME ounglas A Bove NAME
STREET ADDRESS | 5 ¢f | S, Bracksmn ot STREET ADDRESS
CITY-ST-IP [“lnm Dt b ?’L 33792 CITY-ST-21P
TALE LLL Y £ | tyn ot " TILE [ change  [[1 Addition
NAME d%:\/\LLA\ﬁ S‘é\éh&/‘/\‘ft M [ belete NAME
stwierooness | 12768 Foves beokge G- STREET ADDRESS
CITY-ST-2IP O"f&v\d_c, F‘L -323?_3 CITY-ST-2IP
TILE Muﬂ 5\”1‘ Y5 0’1 e O oelete THLE F change [ Addition
NAME kaary DV NAME
STREET ADDRESS | | 303 Lveean (m:t&{bﬂ STREET ADDRESS
CITY-S1-2P {(wirdon Paa o L 32785 CITY-ST-2IP

) - i [ Change [ Adcition
me. S@:ﬁ‘w € s 3 Delete TITLE 0
NAME NAME
sTReETapoREss | o 18T ("’{M,c’*r; ne AV STREET ADDRESS
orv-s-20 | alamdo, FL 3280 T CITY-57-2IP
e, Planiang mf’W‘Jiar‘ 1 pelete HILE O Change [ Addition
NAME LMMWJ-— Iﬂ. Lok NAME
street aoomess | 00 B G 1§ 3 STREET ADDRESS
CITY-ST-2IP Ol omda s j(‘/ 3257L% CITY-5T-2IP

11. ) hereby certify that the |n#ormat|0n supplied with this flhng 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 he same Jegal eflect as if made under oath; that | am a managing member or manager of the

timited liability company or th

SIGNATURE:

SIGNATURE AND TYPED'\OR Pﬂl

D NAME OF SIGNING MANAGING MEMBER, MA AGE, Ur AUTHORIZED REPRESENTATIVE

g recajver or trustee empowered to execute this eport a8 required by Chapter 608, Florlda Statutes.

ﬂfﬂdﬂ'.—(—,f 1A M?m

Jw/; Dwui‘quwmfgﬁwy//o/O/ (7/07 6U7337(

Date Daytime Phone

dvy 215000

CR2E083 (11/00)



