2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000003138

1. Enlity Name .

FOWLER EXTREME GAMES, LLC

Mailing Address

4310 SHERIDAN ST
SUITE 202

Principal Place of Business

4310 SHERIDAN ST
SUITE 202
HOLLYWOCD FL 33021

HOLLYWOOD FL 33021

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90026 032 ****50.00

K

VR

OO NOT WRITE IN THIS SPACE

IR

Cily & State City & State 4. FEI Number Applied For
6; \S—’ / 0 S/X? ‘S'? Nat Applicable
Zi Coun Zi ount| m
P uniry P Country 5. Certificate of Status Desired O $5.00 Additional
. _ Fee Required . -
8, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FOWLER, JOSEPH Streat Address (P.Q. Box Number is No; Acceplable)
4310 SHERIDAN ST -
SUITE 202
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabie. {NOTE. Ragistared Agent signature requirad when reinstaling} DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES _
TILE MGR ' OJ Delete e Ochange [ Addition | 5
NAME FOWLER, JOSEPH NAME &
streer aporess | 4310 SHERIDAN ST SUITE 202 STREET ADDRESS g
CITY-ST- 2P HOLLYWOOD FL 33021 CITY-ST-2IP léi
TILE O Deiete TIME (O change  [J Addition | &
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-57-2IP CITY-ST-ZiP
TIE . e . O oelste.. — | me i [ change  [C] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP
TTLE [ petete s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-81-2IP
me b 3 celete TITLE O change [ Addition
NAME . NAME
STREETY-DDRESS STREET ADDRESS
cmy-stEop CITY-ST-2IP
11. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
\ / -§ﬁpi‘\n/$ ﬁ, ARSI i /_ / // /
SIGNATURE: OO:W SRR De REC Josep b 2 /foutter 23 /02
'SIGNATURE AND TYED OR PRINVED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REYRESENTATIVE Dats oytime Phone # /-




