|
FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am §

DOCUMENT # LO1000009996 Secretary of State
1. Entity Name 02-21-2003 90020 038 ****50.00
SUNSHINE PARK ICE ARENA, L.L.C.
Principal Place of Business . Mailing Address
2400 §. RIDGEWOOD. UNIT 630 2400 S. RIDGEWOOD. UNIT 63D
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119 )
T sz """ |[[AIRMINARARA A
Suite, Apt. #, etc. Suite, Apt. #, ete. R CHECK HERE IF MAKING CHANGE:CS . o
City & State City & State 4. FEI Number 43—1929701 Applied For
‘ . Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Stalus Desired [} $5'00 Aldditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e —— | VTR .
MEYERS, DAVID T : Meyers, David—c|o-Acorn-Group; Inc, of FL --
OUP Street Address (P.O. Box Number is Not Acceptable)
C/0 THE THOMAS GROU 2400 S. Ridgewood Ave. 3 52

311 N. CLYDE MORRIS BLVD.
DAYTONA BEACH FL 32114

City Zip Code
South Bt FL | 52115
8. The above named entity subrmits this statement for the purpose of changing its registered office OF regTstered a¥eny, of-both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered aggnt.
SIGNATURE :ﬁl"'f 777 e : 1429/83

Sl‘g'natura‘ typed or printed name of regiw agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1,2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES "
TITLE MGR ] Delete TIMLE {J crange [ Adaition | &
NAME KRTEK, R. DOUGLAS HAME =
STREET ADDRESS | 4050 PENNSYLVANIA, SUITE 215 STREET ADDRESS jord
CITY-ST-ZIP KANSAS CITY MO 64111 CTY-§T-2IP &
TLE O Delete TITLE [CJChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE O Delete TITLE ) [Jchange [ Addition
NAME : T e s T e =T e ST T T rm T e )
STAEET ADDRESS STREET ADDRESS
CITY-8T-2 CITY-ST-2IP
TITLE [ pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ pelete TITLE [JChange [T Additicn
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE : (1 Dekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2ZIP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is.true and accurate and that my signature shalt 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/S/FNATURE REQUIRED 2)iloz fe-93-5it

SIGNATURE AND TYPED OR PRINTED NAME OF L] MEMEER, M. ‘OR AUTHORIZED REPRESENTATIVE Date Qaytime Phona #




