FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # |_01000003581
1. Entity Name 05-02-2003 90080 005 ****50.00
WISE GUYS OF ORLANDO, LLC
Principal Place of Business Mailing Address YUUUUUTIU
537 EAST PARK AVENUE P 537 EAST PARK AVENUE
‘| TALLAHASSEE FL'32301 ~ ~ T " TALLAHASSEE FL 32301
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'3699271 Appiied For
Not Applicable
“p Country Zip Country 5. Cenrtificate of Status Desired O §5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNDERWOOD, ROBERT L
537 EAST PARK AVENUE Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above namad 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 cbligations of registered agent.

SIGNATURE
Siginatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when ralnstating) DATE
FILE NOW!!! FEE IS $50.00
- R —— ; 2 g TN e TRl e in ey A e
Make Check Payablé to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
1ITLE MGR [ Delete TITLE [ Change ] Addition
NAME POMA, ROSARIO HAME
STRECTADORESS | 5795 W IRLO BRANSON MEMORIAL HWY STREET ADDRESS
CITY-ST-2IP KIWS CITY-3T-2if
TITLE [ peete TLE O change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE 3 velete TMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-5T-2IP
TITLE £ Defete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
TITLE [ delete TITLE [T change [} Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
SCHTY-§T-2IP= — . . e R CiTY-sT-T S
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 7.1 N CTY-$T-1IP

11. 1 hereby certify that the informatiop’s, ed with this fil
indicated on this report is true y signghure shall have the sama legal efiect as if made under oath; that | am a managing mamber or manager of the

limited liability company or th trustee enfpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: teaalimeanui:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

1

CR2E083 (10/02)



