2001 UNIFORM BUSINESS REPORT (UBR) . }\PP;’\U

t ]"I ﬁ
ngNLaJml:ﬂ ENT# 00000014016 F\L‘E D
WIZARD STUDIOS CARRIBEAN L.L.C. .06
STATE
Principal Place of Business Mailing Address . ECRC ‘ﬁf\g{SYE" s-i' LQRHO p‘
14483 62ND STREET NORTH 14483 62ND STREET\NCHTH TM i3 A
CLEARW_ATER FL 33760 CLEARWATER FL 33780
2. Prin®pal Place of Business 3. Mailing Address HII"I” I" Ilm II."I “l lI”' I||” "m ||I” III" Illll "m Im ‘III
10901 Roosevelt Blvd. 10901 Roosevelt Blvd. .
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite 200A Suite 2002
City & State City & State 4. FE1 Number Applied For
St. Petersburg, FL.. St. Petersburg, FL. 59-3686980 Not Applicable
Zip Country Zip Country " X 5.00 Agd |
33716 USA 33716 USA 5. Certificate of Status Desired O ?ee Reqmreclimna
o~ -~ — 6, Name and Address of Current Registered Agent — - - . — - ~——=——7..Name and Address of New Reglstered Agent. - e &
Name .
BEHM‘ VICTORlA P Street Address (P.O. Box Number is Mot Acceptable)
405 SECOND STREET SOUTH, SUITE C
SAFETY HABOR FL 34695
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.

SIGNATURE

Signature, typad of printed name of registared agent and title if applicable. (NOT : Registerad Agem signature required when reinstating) DATE
' i
FILE N *‘W"' FEE l§ $50.00
Make Check Pt Table to Departrnent of State
i .
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGR [ Delete TTLE [ Change  [] Addition
NAME BRUMFIELD, C. RUSSELL NAME :
steeT anREsS | 14483 62ND STREET NORTH seeTaooress [ 10901 Roosevelt Blvd, Suite 200A
orv-st-2e | CLEARWATER FL 33760 av-s-2f | st, Petersburg, FL 33716
TLE 7 pelete TME [] Change {1 Addition
NAME NAME = 'j —
STAEET ADDRESS | STREET ADDRESS ,.f ] ——D ﬁ ;]—--—U!:ﬂj
GITY -5T-ZIP omy-st-zp [+ - - C 3}****50 00 seeexn, 00
me O Delete TMLE " [OJchange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) CITY-ST-2IP _
TITLE [ Delete THLE [ change [ Adaition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME  a [ Delete TRE .~ | Cichange ] Addition
NAME - NAME
STREET ADDRESS “§ STREET ADDRESS/]
CiTY-ST-7IP™* / CITY-ST-2P, ! / _

11. | hereby certify that the information suppiied with this filing does ng¥qualify fo the exemption stated,k |) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatugs shal! have ‘he s yeﬂegal affectag’if made uritler oath; that | am a managing member or manager of the
8, Flopila Statutes.

execule this epor as required-by Lhapt

limited liability company or the receiver or trustee empowered

s [

SIGNATURE: _C- Russell Brum 1e§13/‘ (727)577-9895

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IANAGING MEMBET, MAr 4GER, OR AUTHORIZED REPRESENTAYIVE Data Daytime Phone #

1 iQ NN

B

3

CR2E083 (11/00}



