FILED

' _ May 13, 2003 8:00 am
GRIFORM BUSINESS REPORT (UBRy  Secretary of State

ik _13- o ke ke ke

DOCUMENT #L01000008284 2 05-13-2003 90015 047 50.00
1. Entity Name e
ERLANGER SQUEEZE PLAY, LLC
Principal Place of Buginess Mailing Address
1900 GLADES RD., STE. 441 1900 GLADES RD., STE. 441
BOCA RATON, FL 33431 BOCA RATON, FL 33431
o Tes = AT A

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Numbger Applied For

: 65-1106914 Not Applicable
Zip Country Zip Country 5, Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cof New Registered Agent

Name
SCRENCI, STEPHEN W
3200 N. MILITARY TRAIL, STE. 200 Street Address {P.0. Box Number is Not Acceplatle]
BOCA RATON, FL 33431

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registereg agent, or both, in the State of Flariga. | am familiar with, ang accept
the obligations of registered agenl.

SIGNATURE
. {NOTE: Hogmsiarad Agant S4Nalurg BuLred whan insaling) CATE

Signalum, iyidd & priniau narmd of Kgisaed agant and ida § applicall

9. MANAGING MEMBERS/ MANAGE 10. ADDITIONSfCHANGES

e MGRM [ Delete Ime [J Clege ] Addiion | &
NAME DIGEORGIA, JAMES NAME =
STREET AQDREss | 708 COQUINA WAY STREE] ADDRESS 2
Ciiy-51-21P BOCA RATON, FL 33432 CITY-87-2P &
e MGRM [ Oelete 1ME 1 Change [ Addition %
NAME NICHOLS, DAVID A NaME

STREET ADDRESS ( 3201 NORTHEAST 31ST AVE STREET ADDAESS

chy-s1-nk LIGHTHOUSE, FL 33066 CITr-51-2P

TILE [T Delete TOLE [1 Change  {T] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ly-st-2ip CIN-sT-2P

e [ Delete TILE [ Change [ madition
NAME NAWME

STAEET ADORESS SIAEET ADDRESS

eny-st-2p tITr-51-2P

NTE [ pelew e [d Chenge [ Addition
NAME NAME

SIREED ADORESS STREET ADDESS

ov-s1-21b titv-st-2p

me O pelete TILE O Chenge [ Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

£ity-st-21p /_—\ ) [ ewsre

for the exermption stated In Section 119.07(3)(), Florida Statutes. | further certify that tha information
ave the same legal eflect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

ith this fillng does not qual
thal rny signature shat
empowereo 1o ek

11. | hereby cerify Wat the information supplie
indicated on this Mgomn is true and accurate aj
limited liakility com PRy or 1he receiver o trust

SIGNATURE:

SIGNATURE AND (wsn OR PRINTED WF smNanuns MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caa Cayiima Piang #




