. FILED
2003 LIMITED LIABILITY COMPANY Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
DOCUMENT # LO1000009791 T ecretary of State

1. Entity Name

PARTY CITY OF FORT WALTON BEACH, LL.C.

Prindipal Place of Business Mailing Address
99 EGLIN PKWY ——3000-RDGETAKE-DRIVE—SUFE404—
UNIT 4 ~METAIRIE-HA—70002—

OKALOOSA FL 35248 M _‘5
SR oo WM AR A R

565(. S, T-r0 Strdict ?D ”‘ "I

Suite, Apt. #, etc. Suite, Apt. #, eltc. D CHECK HERE IF MAKING CHANGES

Stwsvr os
City & State Ci g&:;t‘alefz s e 4. FEI Number 63-1 277819 :pp:ed IForbl
' 4 F, ot Applicable
Zip Country ap gountry Lt S* 5. Certificate of Status Desired 0 $5'00 A.dditional
'7 pod f . Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
' Name T -
MCNEEL, GLENDA
09 EGLIN PARKWAY NE Street Address {P.O. Bax Number is Not Acceptable)
UNIT #4
FORT WALTON BEACH FL 32548
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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicebile. {NOTE: Registeraq Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TNLE D 3 eleta TMLE [ change [} Addition
NAME RUBENSTEIN, STANLEY NAME '
sireEr aotress | 956 MONTELAIR RD #114 STREET ADDRESS
CITY-ST-2P BIRMINGHAM AL 35216 CITY-ST-IP
TLE PD 3 celete TiTLE [ change [T Addition
NAME ANDERSON, BILL ME
STREET 40DRESS | 3H00-RIDSELAKEDR-STE-t04- 2636 5.7 0 SJQ?D* ﬁﬁfﬁs&?" -y
CITY-5T-2p MEFARIEHA-7062 METAIRLE, LA D200l] CTY-5T-2P .
TITLE . Codes Qe  — | 7 ; T 7T Dcownge [ addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-77
TITLE [ peleta TITLE [Jchange  [[] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
e O pelete TILE [J Charge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-7IP
TILE [ Deiete TITLE ‘ [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-S7-7P CITY-ST-2IP

11. | hereby certify that the information 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 an this report is true 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 liability company or the receiver ar trustee empowered 1o execute this report as required by Chamer 608, Florida Statutes.

SIGNATURE: AT U Jf BIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZEP REPRESENTATIVE Data Daytime Phone #

oor2210

CR2E083 (10/02)



