2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000015232

1. Entity Name

'FULL HOUSE, LLC

Fil %_'E
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Principal Place of Business
1139 LUCAS STREET
HOLIDAY FL 34691

J

[

Mailing Address

1139 LUCAS STREET
HOLIDAY FL 34681

2, Princw‘p{él Piace of Business

3. Mailing Address

* Buite, Apt. #, eto.

Suite, Apt. #, elc.

OF CORPORATIONS
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[0 CHECK HERE {F MAKING CHANGES

0065332

City & State City & State 4. FEINumber  §G-3688051 Applied For
Not Applicatle
- i 1
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
. Fee F\equlred
6. Name and Address of Current Registered Agent T~ 7" Name and Address of New Reglstered -Agent
Name

WALLACE, GEORGE 8

Street Address (P.O. Box Number is Not Acceptable)

1138 LUCAS ST.

HOLIDAY FL 34691

Zip Code

City F L

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. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE

Signature, typed cr printed nama cf registered agent and titla if applicable. (NCTE: Registered Agent signatura required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TNLE P T Detete TITLE O change [ Addition
NAME WALLACE, GEORGE HAME

sTREET ADDRESS | 1139 LUCAS STREET STREET ADORESS

CITY-ST-2P HOLIDAY FL 34691 CITY-ST-2P

TITLE VP T Delete TME [Jchange [ Addition
NAME WALLACE, CYNTHIA NAME — oy gy N o g ‘
sTReETADDRESS | 1139 LUCAS STREET STREET ADDRESS CSOD20G 80 00

CITY-5T-7P HOLIDAY-FL 34691 CITY-ST-ZIF 0608 /0201008008 +58.010 -

TIMLE O Delete TITLE [ JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7P

TITLE [J Delete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

THLE £ Detete TITLE [Jcrange [ Adgition
NAME NAME .
STREET ADORESS STREET ADDRESS ‘

CITY-5T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing 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 thal my signature shal! have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

/
SIGNATURE AND TYFED-QE PRINTEDAAME OF SIGNT ‘m AziNG B

MEER, MANAGEOR AUTHORIZED REPRESENTATIVE

CR2E083 (10/02)



