2002-YNIFORM BUSINESS REPORT (UBR)

FILED

5/2;

DOCUMENT # | 01000009124

LAUGHING PLACE COMMUNICATIONS, LLC

.l

05-22-2002 90212 031 ****50.00

Principal Place of Business Mailing Address
434 WATER STREET 434 WATER STREET
CELEBRATION FL 34747 CELEBRATION FL 34747

2 Principal Flace of Businesg 3. Mailing Address_

g

R

[

UMM
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Suite, Apt. #, elc.

Suite, Apt. ¥, etc. O/
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DO NOT WRITE IN THIS SPACE

Jun 11, 2002 8:00 am
Secretary of State

H
h

Clty & State City &, Stat . 4. FEI Number Applied For

Celeheatlon Celebes £ 20 59-3127%36 Not Appicable

Zj Country Zip Country - 5.00 Additicnal

i p‘-]q 7 OS ¢ _eoi q 3 ‘_’ 7 |1» 3 O&' ¢ Po )C‘ 5. Cenificate of Status Deslred a ?ee Required

8. Name and Address of Current Registered Agent 7. Neme and Addreas of New Ragiatered Agent
-, S e == = ;Nm R s P up - ol S -y POSR
ﬁoéﬁmm LOOP Strest Address (P.O. Box Number is Not Acceptabla)
CELEBRATION FL 34747
~ City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida.
SIGNATURE
? , typad of printsd nama of regicterad mgent wnd i if apoic sble. NOTE: Agari xj whan )] DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. = MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e PART~ T O Detete WE [ OChnge [JAkiion | S
RAME ALAN Moo NAVE s
smeraooness | § 73 SO N MR Lpof STREET ADDRESS 8
av-str | CELEGRATION, FL 39 IY) cime-s1-2p i
e AHNAL LA o, CORTIS O Deis T Dchnge [ Addion | G
NAME NAME
sReETanoRess | 673 sPRING PARYE LoOP STREET ADDRESS
avsw | CELEGEATION, FL 39747 cirY-s1-2p
me i O Detete me O crnge [ Adtttion
- MAME = = e e R NAME s e et i L L e e vema et e ]

STREET AODRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
me O perete g me O Change [ Addition
NAME ‘T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7iP
TIMLE [ Detete TTLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CaTY-§7-2P
TE O Detete TME [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADOAESS
OITY-ST- 2P l CY-ST-2P

indicatad on this report is true and accurate and that my signature shall

11. | heraby certify thal the information suppliad with this filing does not qualify for the exemption stated In Section 1 19.07(3Xi). Florida Statutes. ! turther ceriify that the information
] > have the same lagal effec! as if made under oalh; that | am a managing member or manager of the
limited liabillty company or the receiver or trustes empowerad to execute this repont as required by Chapter 608, Florida Staiutes.

SIGNATURE: @ﬁb’l[@\“gﬁ: REQUALRY Moo e

W/25/k7  Yo9-Sil-i15S

BIINATURE AND TYPED OR PRINTED RAME OF S1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytims Prone #




