City & State City & State 4, FE! Number Applied For
TY 59- 366&0 ol Not Applicable
ap Cauntry Zip Cour\1try 5. Certificate of Status Desired (128 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name . _
WALLACE’ GEORGE § Street Address (P.O. Box Number is Not Acceptable}
1139 LUCAS ST.
HOLIDAY FL 34691
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, typed or printec name of registerad agent and 1itle if applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
m . — g g e g .
- S - - _=hMake.Check Payable.to Department of- State..l — — 10440 34—~ 30 -—Eig==——
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE “Pres1 O v\ O pelete TITLE [JChange [ Acdition
e Creorae Wallacs e
STREET ADDRESS waa Lucas S5T- STREET ADDRESS
CITY-ST-2IP Walabau, Fl. 34eg | CiTY-ST-2IP
TILE i e PreserdesdT O Delete TTLE [JChange {1 Addition
N Coyndna. Wallars e
STREET ADDRESS | \ 39 acas sT STREET ADDRESS
ony-5T-2P WHolipay 1€l o CITY-5T-71P
TITLE - O pelete TITLE [ change [ Addition
NAME NAME
- 4STREET ADDRESS STREET ADDRESS
' F;ITY-ST-ZIP \O ¢ITY-ST-2IP
\, TITLE B v-c.su.w [ Celete TITLE Ochange O Acdition
Vg
NAME NAME
<Y ad
STREET ADDRESS ;._‘5 Telc OY)\ O.‘PT 2l STREET ADDRESS
v} CITY-ST-2IP CiTY-ST-21P
' &OL\ Do 2. 3U4p] —
< | TIMLE O pelete TITLE [ cChange [ Additicn
’) NAME NAME - . o : .
\ | STREET ADDRESS STREET ADDRESS
y} CITY-ST-ZIP CITY-§7-2IP
HENE 1 Delete TImE [JChange [ Addition
Tl oNaME A NAME
7 { STREET ADDRESS STREET ADDRESS
CITY-ST-25% CITY-§T-21P

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 0000001523

1. Entity Name

FULL HOUSE, LLC

-
. L

Principal Place of Business

1139 LUCAS STREET
HOLIDAY FL 34691

Mailing Address

1139 LUCAS STREET
HOLIDAY FL 34691

2. Principal Place of Business

_3_._’Mai\irjg Address .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01 oct 1

FILED
PH 12: 17

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

-~ (WU

DO NOT WRITE IN THIS SPACE

1:

CR2E083 (5/01)

SIGNATURE:

SIGNATURE ANWE OF SIGNTHE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1. hqre's‘f certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i)
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am a managing member
limited liability company or the receiver or trusiee empowered to exacute this feport as required by Chapter 608, Florida Stalutes.

7-/5-0/

, Fiorida Statutes. | further certify that the information
or manager of the

(4794501 O

Date Daytime Phone #




