2002 UNIFORM BUSINESS REPORT (UBR) 775"

DOCUMENT # 00000014016

1. Entity Name

WIZARD STUDIOS CARRIBEAN LLC.

Principzl Place of Business

10901 ROOSEVELT BLVD.. STE. 200A
ST PETERSBURG FL 33718

Malling Address

10901 ROOSEVELT BLVD.. STE. 2004
ST PETERSBURG FL 3316

3. Malling Adgress

#LAS, asé'aocu_/ é}w-/e,

2.- Principal Plage of Bugjness Lt
HA% Last Bawy Drive

I

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90172 022 ****50.00

il

Suite, Apt. #, elc. juite.,Apt. #, etc. DO NOT WRITE IN THIS SPACE
Seelte 21/ Leste. 2 1
ity & State C;/i(y & State 4. FEI Number 3686 Applied For
/earwaécf, /2 earwafer , /{Z 59 980 Not Applicable
Zi Countr Zi Country " . $5.00 Additional
3j74 # a‘s‘: A ) ‘3.}74 % '/ 5‘ A_ 5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. o~ e e T Name . . . P
BEHM, VICTORIA P ‘
Street Address {P.Q. Box Number Is Not Acceptable)
405 SECOND STREET SOUTH, SUITE G
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 registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name al registorad agent and title if applicabte. {MNOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 7 O Delete THLE X changz [T Addition
NANE BRUMFIELD, C. RUSSELL o . ,
STREET ADDRESS | 40004-ROOSEVELT-BLYD-STE-200A~ stheer oneess (4425 Last Drive, Skl
on-ST20 | -SF-PEFERGBURE-FE-39746— avsir | Clearwater, fL P74
TMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE (3 elete TTLE [ change (7 Addition
NAME - — e fbaME =L e . et e em =
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-87-7IP
TITLE O elete Tme [CJ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
. 1
STREET ADDRESS i STREET ADDRESS
cirb-sT-21p CITY-ST-2IP
T O belete L [ Change [ Addition
NANlE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP ,ny.sr.zrp
11. | hereby cenify‘fﬁd'me infermatig jer’?h ‘exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is i same legal effect as if made under oath; that | am a managing msmber or manager of the
limitad liability compan eport as.required by Chapter 608, Florida Statutes.
¢ ' , . Ly
SIGNATURE: URE REGUIRED 747> (7’?7 /9-0¢77
. SIGNATURE AND TYPED OR ‘PRIN‘!’ED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

|

CR2E083 (9/01)



