—

2001 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT # 100000015712 | :
1. Entity Name L® F”-ED

BIG BIG BOY ENTERTAINMENT, LLC . QI HER -9 pnpp: 36

Principal Place ol Business Malling Address SECPET}‘\RY OF ST
TALLARASS ATE
14349 %ﬁoAdleA,C Covr—T \SSEE. FLORIDA

Winder mepe, FL 34786

2. Principal Place of Business 3. Mailihg Address

439 Beond leal (F

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber = . Applied For
\ )
Wivdef mege FL 54 ~34L8 6378 ot Apmicete
Zip Country Zip Country 0 $5.00 Additional

Fee Required

3,4 l"l 8 e DRA'\S q 0, _ 5. Certificate of Status Desired

6. Name and Address of C:}rant Registered Agent 7. Namea and Address of New Registered Agent

—pRawlic T Soo " — " - S T

. Stree ress (PO, Box Numnber is .0 cceptabie)
\A39 BQDP!'CHtA—E— CO')@,T reet Address (P.O. Box Number is Not Acoeptabl

Wivdegmere, BL 347386

City ) FL Zip Code

8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE _\ .
SignatRs, typed or printed name of registered agent and title if appiicable (NOTE: Registered Agent signature reguired when rainstating) ' DATE
e oo FILE NOWIIFEE 18.85000. .| BUNADIC R 1 1 S5 ——TF |
L = - '~ e
~ Make Check Payable to Department of State D*{:’ i 1:‘..l:|1 ~—L1 10 Ak i
S ) o S kL, O sedekdsd (1)
9. MANAGING MEMBERAS /MEMBERS 10. ADDITIONS / CHANGES
TITLE K . TITLE [ Change [ Addition
me Eraol T. Sicoli CIL)E)&”) me
smreernoREss | Y AL B G B kond le ﬁ*C Ov &Y STAEET ADDRESS '
oITY-S1-2p W MNS deg. mefe . FL 3498 & | orvesie
e ‘ 3 Deete TIE , [ Change. [ Addition |
NAME ' NAME .
STREET ADDRESS : STREET ADDRESS :
CITY-ST-21P CITY-ST-2P
|~ Tme S B SR PEE - mw= —=E-Delete: - TILE | e ed e — [ Chenge [ Adaiion
NAME NAME - )
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2IP
TME [ pefete TITLE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-ST-2IP : .
TILE [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-ST-2IP
mE M (] Dekere TInLE Ol change [ Addition
NAME . U YTV
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. § hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repaort is true and accurate and that my signature shalt have the same lsgal etfect as if made under oath; that | am a managing member or manager of the
limited fiability company or the seeiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Er=T] “  02-p%2-0( _HE S axH

SIGNATURE AN TY‘F_'E} OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)



