) -t FILED
‘ May 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) ~ Sccretary of State
DOCUMENT # LO1000006642 / 05-08-2002 90086 013 ****50.00

1. Entity Name

ELECTRONIC INFORMATION AND ENTERTAINMENT LLC

Pringipal Place of Business Mailing Address 7 1 4
46 BRIDLEGATE [R. 46 BRIDLEGATE DR. 8 9
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 I
Suite, Apt. #, elc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE o

City & State City & State 4, FEI Numbar Applied For

5@ - 37”1‘3 éy Not Applicabla
Zp Country Zip Country 5. Cartiticate of Status Dssired O g‘g&rr:;“""a‘ i
6. Nome and Addross of Current Reglatered Agent : S = -~ - 7. Name and Address of Now Ragisterad Agent I
i . i R g e gt e e e, —= = NAMB e o P = B S NS ) JRSE] PR
48| BRIDNL%G%ERI% Street Adgress (P.O. Box Number is Not Acceptable) ;
CRAWFORDWILLE FL 32327
City FL Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. )

SIGNATURE
Signature, lyped or printad name of regisisred agent and tle if spplicable. [NOTE: Ragistersd Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

5. MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES N
TE MMEMPE y o4 0 Detee TIRE Dchange [ Addition g :
we |\ MARY A. [IART VN - 3
LSTREETADDRESS | 22 £, 2/D % ¥ TE ! STREET ADDRESS 2
en-s1-2e | D 4) £ JeLt, 37_5 27 [ orsae g

mME | A =] ! 0 0w e [Jchange [ Ageit

w LT ke "™ | > o

STREET ADORIESS. | /0 &~ Ao 1 DAE STREET ADDRESS

oiTv-s1-2¢ éﬂWM rd 2F27 | otz

TIE //fﬂ{/j;f T ress im0 e < e - T (3 Cange™ [ Adulltion
T o S gy N~ S I SN s e i

STREET AOORESS | g = m MO su:uniawmss

any-sT-P tlr A2 F27 | vz

e ?’Mﬁ_&fﬁ}%%é 00 Deiee e D) cuange  J Addiion
e L P e 2l

Cry-51-2P Y7, - 4

™E 3 Detete TME [ Change [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP carY-51-2P

TITLE 0 Detete e D change [ Addition
NAME ¥ NAME

STREET AGDRESS STREET ADDAESS

CITY-$7-1P Cmy-S7-21p

¢

11. | heraby 'certiry_lhal the infarmation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(J), Floride Statutes. | further certify that the information
ingdicated on ihis report is true and accurate and that my signature shall have the same legal affect as i mada under cath; that | am a managing member or manager of tha

limited Fability company or the receiver or trustes amp red to execute 1pis report as required by Chapter 608, Florida Statutss.

i Rt s AR T LN é%a_%z.(m)%zoyz.

> on PRINTED MAME EF S1GNING H@MWuu.mmnnmmnm

SIGNATU‘E“E:E —




