“_;
290_3 UNIFORM BUSINESS HEPORT (UBR)

FILED
May 24,2002 8:00 am
Secretary of State

DOCUMENT # | 01000008284

1. Entity Name

ERLANGER SQUEEZE PLAY, LLC

1
]

04-17-2002 90034 047 ***150.00

Principed Place of Businass Mailing Address

1900 GLADES RD.. STE 4
BOCA RATON FL 33431

1900 GLADES RO.. STE, 44t
BOCA RATON FL 34

86299

2, Princlpal Place of Business 3, Mailing Address

Al

AN

Suile, Apl. #, atc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State [ % FZI)Number Applied Far
S - 1106314 Mot pIGaDs
2ip Cauntry Zip Country . $5.00 adgditicnal
5. Certificate of Status Desired O Fos Required
8. Name and Address of Current Roglatersd Agant 7. Name and Addrass of New Reglstored Agent _ .
= T e e Nams
SCRENC!, STEPHEN W
Street Address (P.0. Box Number is Not Acceptabils)
3200 N. MILITARY TRAIL, STE. 200 :
BOCA RATON FL 33431
City FL Zip Cocls
8. The above named entity submils this statarnent for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida.
SIGNATUFIE- —
T Signature, lyped or peiried nama of registered agent and tite If apolicable. (NOTE: Ragistored Agort $ignature requined whiet ressiating) DATE
FILE NOW!! FEE IS $50.00
, Make Check Payable to Department of State .
P . Due By May 1, 2002 . U - '
9. MANAGING MEMBERS/MANAGERS | KT ADDITIQNS [ CHANGES _
e O Delets TE Nm\uog%‘ﬁ Maeliaey | CJcangs  P'addition g
NAME NAME | Qree= | C‘P?.Qﬁ o —
STREET ADDRESS STREET ADDRESS | 1% Cols v O L&A—‘ g
CV-51-2P CITY-5T-2P "E;.Q.-_u_gf‘%am . = (. sy §
e O eiste TE [ e ol . [J Crange ﬁhd(ﬁtion o
RANE NAME Powd e Nanows “t
STREET ADDRESS STETAIDRESS | B2y Nowmmieost ot Roe.
cY-St-2e wv-srze | Ligpiiouar. Poud | D a0
mE 2 vslet THLE - ] Charge [ Addition
:"'"m:a—— e | 7 i ot i Al o i S 1 T n i i i i - — ;WEMH-;— — e e — - —— =
STREET ADDRESS STREET ADDRESS
CIY-51- 1P chy-5T-ap 1
TME [ Celte TIRLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY - §T-1%
TILE O pekts TmE Dcengs [l Addiion |
NAME NAME |
STREET ADDRESS STREET ADORESS :
- &Y. ST-2P - - CmY-STap - - - -
TALE : _ [J Deletn Tme ' . O Clange [ Additicn
NAME : : NAME ,
STREEY ADDRESS ' STREET ADDRESS '
or-stapt QT T emv-g-2p ") S e T
", | he_ﬁ'eb'y carlity that the informaljon.sugplied with this filing does not quallly lor the exemption stated in Saction 1 19.07(3X1), Florida Statutes. | further certify that the information
indicated on this report is trugind accirya and that my si ure shell have the same legal affect as H made under aath; that | am a managing membar or manager of the
limited ilabllity company or tHa raceiver of tystse empowa xecute this report as required by Chaptar 608, Florida Statutea. .
P VIO *“ ' (150~
SIGNATURE: T AN PR sloz 56 81{&3
SKINATURE AND TYPED OR PRY opmmmmunmmm,nnmmmmam Data Daytins Phone #




