2002 UNIFORM BUSINESS REPORT (UBR) FILED

R Feb 11,2002 8:00 am
DOCUMENT # 101000009797 Secretary of State

CUSTOM ENTERTAINMENT PROPERTIES LLC 02-11-2002 90052 016 ****50.00
Principal Place of Business Malling Address
1073 S.W. GENERAL PATTON TERRACE 1073 SW. GENERAL PATTCN TERRACE
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34953
F e R A R

Suite, Apt. #, ats, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FE| Number Applied For

ési ///l ? 7 9\ Mot Applicable

Zi C 1r Zi Count iti
P ountry P untry 5. Certificate of Status Desired O ?g'ggq :;Eedcl'tlonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agant

Name . - . - —_— —
Eg;g’—sjevg GENERAL PATTON TERRAGE Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34853

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when refnstating} DATE
FILE NOWI1I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme PRES. O Delete e O Change ] Addition
NAME Joct ERILL ﬂ' . T NAME
STREETAODRESS | @73 Sev GEAENN / ﬁ? - STREET ADDRESS
CITY-§T-21P Ps. d—q} F/ 39?5’3 CITY-§T-2P
TITLE ] P . 3 pelete TITLE [0 cChange [T Addition
NAME ToWy PRISArET)) NAME
STREETAQDRESS | o7 4 56 SYO/ I AN E S AV E. STREET ADDRESS
CITY-87-2IP Psc. ., Fes 299%3 CITY-ST-2F
TITLE ” [ Delete TITLE [JChange [} Addition
— NAME - ZNAME e e ———— e
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Defete TITLE {JChange  [T] Addition
NAME NAME _ e - -~
STREET ADDRESS [ ~ -~ -— e Mkl T T [ SiEeT ApoRess | T i
CITY-S7-7IP CITY-ST-ZIP
THTLE [ Detate MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-1IP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-20P A cmr-st-zp

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 on this report is true and accurate and {heTTyy 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 or trugle

powered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIZMAURE REQUIRER s ) o/ 2-%22. <ars9pyz)

SIGNATURE AND TYPES OR-PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

CR2E083 (9/01)




