FILED )

2002 UNIFORM BUSINESS REPORT (UBR) Abr 02. 2002 8:00 am -

DOCUMENT # 1010000097 ecretary of State
PARTY CITY OF FORT WALTON BEACH, L.L.C. 04-02-2002 90957 018 #5000
Principa! Place of Business Mailing Address
3000 RIDGELAKE DRIVE, SUITE 104 3000 RIDGELAKE DRIVE. SUITE 104 TMeUg gj
METAIRIE LA 70002 METAIRIE LA 70002
s s e A A
99 E6LIn PKwY, Some as above
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Ut f
City & State City & State 4. FEI Number Applied For
FTr wWatTod BEALH ',F(_, ) 63-12778:9 Not Applicable
Zip Country Zip Country » ) 5.00 itional
35 2'{% OKALoOSA 5. Certificate of Status Desired || ?ee Heqlﬁ?edclj"ona
8, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent |-
- ot . " N | Nama
MGNEEI" GLENDA Street Address (P.C. Box Number is Not Acceptabfe)
99 EGLIN PARKWAY NE
UNIT #4
FORT WALTON BEACH FL 32548 _ .
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE (? C’Mn_.. cFs, 3 //{' /au.

Signature, typed or printed nama of registared agenl and title it applicable. ¥ (NOTE: Registered Agent signaturg required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Checls Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES =
TME CHAiRmAN [ peete TITLE Clchange [ Addition | S
NAME SrTAnectY RUBILSTE!N NAME S -
STREETADDRESS | Qg o UTCLAIE RO #1t { STREET ADDRESS g :
CITY-ST-2IP ' M o CITY-ST-2IP o
TITLE PREYSBELT [ Delete TITLE ] Change (] Addition &
NAME Bt ANDERSOW NAME f
SIEETANRESS | go9p RIDGELAKE DR, STE 1© 4 STREET ADDRESS

CITY-ST-2P METAIRAL LA 7602 CHTY-ST-1IP

ITLE - =[] pelete TITLE - [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2P

THLE [ Detete TILE [ Change  [] Addition

NAME NAME

STREET ADGRESS STREET ADBRESS

CITY-ST-7IP CITY-ST-2IP

TIMLE O pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STAEET ADCRESS

CITY-ST-2IP CITY-5T-21P

TINE [ pelete TITLE CJcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2p

11. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutas.

SIGNATURE: o (s SIRsARED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGII;IG MEﬁBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




