| o : FILED
2002 UNIFORM BUSINESS REPORT (UBR) A é.cigt’azr(;?gfsszgﬂg "

DOCUMENT # LO1000007195 03-20-2002 90009 0035 ****50.00

1. Entity Name

ENTERTAINMENT TECHKNOWLEDGY, L.L.C.

Principal Ptace of Business Mailing Address

o T A A AR R

Suite, Apl. #, etc. Suite, ADL. #, i, DO NOT WRITE IN THIS SPACE ;
City & State City & State 4. FEI Number ? Applied For :
£4-371857 Nol Applicablo |
Zp Country Zip Country | s. conificats cr Stas Cesrea [0 $5-00 Additional
Fes Required :
frEime g e n =i~ . NSMe And Addrass of Currend Registered Agont.. . o comfnme oo o 7, . NAMS ONd Ackiress of.Now. Reglatered Agent - . .
Name
SMALLEY, WAYNE -
Strest Addrass (P.O. Box Number is Not Acceptable) - H
1517 E. HILLCREST STREET i
ORLANDO FL 32803 i
Ciy T - Zip Coda
b L FL f P
8. The above named antity submits this statemant for the purpose of changing its registered offica or ragistared agent, or both, In the Stats ol Florida.
SIGNATURE
, typad or prred nama of registarad agen? and litle il applicabis {NOTE: Reg Agen, sig required whan ing DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ARDITIONS /CHANGES -
me MGR 0O Delete E Ochangs [ Addition g
RAME FRITZ, KANE T RAME 3 .
steETAoRess | 8474 ISLAND PALM CIRCLE STAEET ADDRESS 2
CITY-S1-2P ORLANDO FL 32835 cITY-51-2° 5
TME MGR 3 etete THE 3 Change [ Addition ( G
NAME DEMPSEY, MEGHAN M NAME
SeETADDRESS | 8474 ISLAND PALM CIRCLE STREET ADDRESS
LITY-ST-21P ORIANDO Fl 32835 ciry-s1-ap
TME [ pelete ME O change [ Addition
o HAME - S N = — - s o WSy JUF T | S - e e PR, e =
STREET ADDRESS STREET AODRESS
cify-s1-2P CITY.ST-ZIP
SME O vetete TIE [ Change [ Addiifon
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
Tne O peleta TLE O change  [J Acdition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
mne [T Detete mE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
Coy-ST- 2P CTY-S1-2P
11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3X). Florida Statutes. | further certily that the information
indicated an this report is true and accurate and that my signature shali have the same iegai effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered o executs this report as required by Chaptar 608, Florida Statutes.
210 F : / / 3
SIGNATURE: v 2ZQUIRED 3/z/02 407) 532-1220
sGraTURE AxD TYPED Y PRINTED NAME OF v 6’ MBER , OR AU D TATIVE ¥ oty "V Caytie Prove »




