FILED

2002 UNIFORM BUSINESS B_Eron'r (UBR) Jan 30, 2002 8:00 am
DOCUMENT # 01000010178 Secretary of State

1. Entity Name

30- oF ek ok
MAMA BEAR'S THEATS. LLC 01-30-2002 90108 013 50.00
Principal Place of Business Mailing Address
172 HAMMOCK DR. 172 HAMMOGK DR.
PALM HARBOR FL 34683 PALM HARBOR FL 34683
TS v IRENPEAR T ICAIm A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
5 9- 374FEFS/ Not Applicable
2ip Country Zip Country - . $5_00 Additional
. . 5. Cerllflcefteﬁ ofVStatus:ADfeered ) D- _ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
SMIrd, T /omasd L/
FINANCIAL FOUNDATION INC. Street Address (P.O. Box Number is Not Acceptable)
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761

172 famMock. D

City

PAM HAS o FL | 52483

8. The above namead enti

'submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida.

/=0 -0 2

SIGNATURE ) -
d'title if applican/8 (NOTE: Registorad Agant signature raquired whan reinstating) DATE

ighature, typed or printed name of regTst

FILE NOW!IT FEE IS $50.00
Make Check Payable to Department of State
BDue By May 1, 2002

9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES

TMLE MGR O Delete TNLE Clchange [ Addition ‘
HAME SMITH, THOMAS W NAME

STREET ADDRESS | 172 HAMMOCK DR. STREET ADDRESS

CITY-S§i-2IP PALM HARBOR FL 34683 CITY-$T-ZiF

TLE MGR O Delets TILE O change [} Additian
NAME SMITH, WENDY A NAME

STREET ADDRESS | 172 HAMMOCK DR. STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34683 N CITY-ST-ZP

TTLE {1 Delete TITLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O Celste TRLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2Ip

TILE O pelate TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TMLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section $19.07(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 oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to executs this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: /=D -0Z

SIGNATURE AND TYP BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phore #

0041581

CR2E083 (9/01)



