2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO1000000848

1. Entity Name

BIG GAME FLORIDA Jl, LLC

/ Sep 23,2002 8:00 am
| Slf):cretary of State

(09-23-2002 90194 040 ****50.00

gncipal Place of Business

EAST ORANGE AVE.
DAYTONA BEACH FL 32114

Mailing Address
108 165 EAST ORANGE AVE
DAYTONA BEACH FL 32114
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2 Pr:ncggl Place of Busmess

(05 Easy /Jranw.

Ave
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3. Meulmg Address

Suite, Apt. #, etc.

[05 = /)fa/f/cf /%fé’m/‘e/

" Sulte. Apt. , el - DONOTWRITE IN THIS SPACE '

City & State City & Slaté 4 FEI Number Applied For
57’5% ﬂ/ l Not Applicable
. ; -
Zp Cqu nry Zip Country 5. Certificaie of Status Deswed .a $5 00 Adaltional
T L - X - Fee Required -
6. Name and Address of Current Registered Agent 7.. Name and Address of New Reglsiered Agent
) Name
HOOD, CHARLES D JR. - . —
444 SEABREEZE BLVD., STE- 900 . ~e Street Addres.sf ,'O' .Bo>_( Num?erdns Ngtﬁ?g.em‘ab 53) Lo
DAYTONA BEACH FL 32118 - ‘ z
\ "
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistsred agent and title if applicable. {NOTE: Heg!slered Agant signature raguired when re:nslalmg) - DATE
© o OFILE NOW!!! FEE IS $5000 - . L 1
" * | ~MBKe ChecK Payabie 10 Depariment of State |~ -~~~ . ’
. ‘ Due By September 25, 2002 : o

9. . MANAGING MEMBERS!MANAGEHS 10. ) ' e A ADDITIONS/CHANGESM

e < MGR - T [:l Delete TILE S ol ol [] Cnange [J Addition g

NAME ROGERS, EUGENE -~ o NAME S L %

STREET ADORESS | 105 EAST ORANGE AVE. STAEET ADDRESS g

Crv-s2° | DAYTONA BEACH FL 32114 Girv-51-2p e - &

NLE ) 1 petete TITLE . ) L ‘[ Change  .[] Addition | &

NAME o o . Lo HAME N R P L

STREET ADDAESS no C * NSmeETapoRESs |

CITY-ST-2IP . CITY-ST-2IP . ) ) .

TInE T T ogtee " B ST T e [ cChange [ Addilion

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME ' -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Chy-s1-2IP

TITLE [ pelete TILE [J change [ Addition

NAME R e . P NAME ) .

STREET ADDRESS . T STREET ADDRESS L .

CITY-ST-2IP cITy-sT-2P

TITLE TILE {1 Change [ Additian

NAME NAME B

STREET ADDRESS B . STAEET Annqess ;

CITY-ST-ZIP ' A : CITY-ST-21P * .

11. | hereby certify that the information supplied with this fI|an does not qualify for the exemption stated in Section 119. 07(3)(1) Florida Statutes. | further cenrlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ffect as if made under oath:-that | am a managmg member or manager ofthe _.:
limited liability company or the rece;ver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes N

SIGNAYURE: C:L*\;fhf{ J *%&f NIRED . ;

snsn.m.ms AND 'nrpsn LOR PRINTED u NING MANAGING ua BER, YIANAGER; OR AUTHOFIIZED REPRESENTATIVE Ch =




