. | FILED
2003 LIMITED LIABILITY COMPANY Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # LO1000007195 ‘ cerelary o1 State

1. Entity Name

ENTERTAINMENT TECHKNOWLEDGY, L.L.C.

Principal Place of Business Mailing Address CUUKMUUUU
8474 ISLAND PALM CIRCLE 8474 ISLAND PALM CIRCLE
ORLANDO FL 32835 ORLANDO FL 32835

e D

g MHv
1,35 Ask\eumk Cr | 4635 Ashlen Tk CA
Sulg Apl #, elc. ile, AP #, elc. [] GHECK HERE IF MAKING CHANGES

SO0RA 503 A

City & State ity & State 4, FEI Nurnber Applied For
b"' \QV\&D FL‘ éf‘ Fl/ 59-3718577 Not Applicable

Zipg Z? 3 5 CO\L:n)I% A 5 2?5 S COUHC%A 5. Certificate of Status Desired ] gase ggq::icgtronal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
o T ) ‘Name T ’
SMALLEY, WAYNE
1517 E.HILLCREST STREET Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
City FL Zip Code

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, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE MGR 7 pelete TLE [ Change (] Addition
NAME FRITZ, KANE T NANE
STREET ADDRESS | 8474 ISLAND PALM CIRCLE STREET ADDRESS
CITY-5T-21P ORLANDO FL 32835 CITY-ST-2IP
TiTeE MGR [ Defete TMLE W\GQ B3 Change (] Addition
e ~BEMPEEY-MEGHAN M e FRITZ, MES AU M
STREET ADDRESS | 8474 ISLAND PALM CIRCLE STREET ADDRESS ? ‘(? a.vx& ‘?q,\m CLP-
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2P Mbb §L 3AKES
TITLE e ] Detote WfmE L [ change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ celee TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-57-2P
TITLE 1 Detete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repart is Irue 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 liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VGAATURE REQUIRED 1/17/03 o7 5823220

SIGMATURE AND TYPED 07 PRIN‘!’W]AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daylime Phone #

CR2E0B3 (10/02)



