2002 UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # | 01000005387 o

1. Entity Narne

FANTASIA THE ENTERTAINMENT GROUP,

/

LLC

Principal Place of Business

Mailing Address

RT 1 BOX 274 RT 1 BOX 274
LAKE CITY FL 32055 LAKE CITY FL 32055
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DA

FILED
Aug 29,2002 8:00 am
Secretary of State

(08-29-2002 90081 016 ****50.00

77066

QT

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
50-370 Fel)F Not Applicable
- P .
Zp Country Zp - Country -.| 8. Certificate of Stalus.Desired )~ $5--'00=-P.‘ddm°na' /
Fee Required '
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BROWN SR, MARSHALL J
RT 1 BOX 274
LAKE CITY FL 32055

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

N City

Zip Code

FL

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.
Ll

SIGNATURE

Signature, typed or printad nama of registerad agent and litle if applicable

DATE

(NOTE: Registered Agent signaturg required when reinstating}

o FILE NOWIN FEE IS $50.00
+ Make Check Payable to Department of State

Due By September 25, 2002
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS/ CHANGES
M&R MRV O
TITLE 2 [ pelete TTLE : [ Change ddition
NAME MM&// -.j- 6/02077 ) Sz' NAME &f 711 ‘é& /4 . 8&" oLrl
STREET ADDRESS | R0/ j, 7Bex F4f o SIREET ADDRESS | 011 ¢ B,;Zg F 7Y
OYSTIP | Leafp Citay, [l 3055 stz | sakd O /:/,. FL 32066
TTLE -0 [ pelete TITLE [ change [ Addition
NAME ? / ros/s NAME -
STREET ADDRESS L o /5‘7 - ) STREET ADDRESS
CITY-ST-20P Hé,,_e, D ;{ L 5 Jﬁé;¢ CITY-ST-2IP
- TMLE | R T s s T e e - T T T T O changs [ Addition
NAME NAME
STREET ADORESS £5 &Df; y g?( » STREET ADDRESS
CITY-ST-2P £ }gr. ; fa/ =2 Y70/ /) CITY-57-2IP
TIILE MM 1 pelste TILE 1 Change [ Addition
NAME Horace Brown NAME
streeT soveess | S1A58 Coun /@/ IO STREET ADDRESS
CY-ST-20 | /g 4,0(1 /‘; ¢! Jﬁé [ CITY-§T-ZP
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS X
CTY-ST-2P CITY-ST-ZP
- TLE [ Delste TMLE [ Change  [] Addition
- NAME , NAME
STREET ADDAESS _ . o STREET ADDRESS
CY-ST-2P CITY-ST-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited Hability cornpany or the receiver or trustee empowered to execule this repart as 1

SIGNATURE: WM’?% YRE

uired by Chapter 608, Florida Statutes.

i), Florida Statutes. | further certify that the information

SIGNATURE AND TYAED OR PRINTED NAME Q¥ SIGNING MANRGING MEMBER, MANAGER, OR
>

AUTHORIZED REPRESENTATIVE

| | @mg |
: D821 0 Yl 8503

Date Daytime Phene #

CR2E083 (4/02)




