e i ————————— e |

EURIEEN] i
APPRUYL

- 2002 UNIFORM BUSINESS REPORT (UBR) fon

0003787

- ) FILED
[ R RS R
| DOCUMENT # | 01000011555
. ity Name 1Ay S ,
7 HAY 21 AM 9: 56
MEDIA AT PLAY, LLC ,
. SEURETARY OF STAIE
7 - TRLLAHASSEE. FLORIDA
-°| Principal Place of Business Mailing Address .
8734 PALM LAKE DR. 8734 PALM LAKE DR.
ORLANDO FL 32819 ORLANDOC FL 32819
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SI'?‘ACE
e
City & State City & State 4. FEI Number (A ppiied For
Mot Appiicable
f T t o
Zip Country 20 Country 5. Certificate of Status Desired ] $5.00 ﬁ}ddltlonal
. . g Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
B SPE_C’;"’ US:A A___. e s e e - |- Shreet Address.(P.O..Box.Number is Not Acceptable) .. - TS M
301E"PINE ST STE 1400° ~"
ORLANDO FL 32801
City ' FL Zip Code
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 i
Signature, typed or printed name of registered agent and title It applicabie. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE 'Pres;denf O Delete TIMLE O change  [J Addition | S
NAME John miceii NAME 2
STREET ADDRESS | 1734 Parm Lake Dr STREET ADDRESS 5'8’
CITY-5T-ZIP Dr'anao‘ FL JQ-@H CITY-57-2IP §
TITLE [ pelete TITLE [T Change [ Addition | O
NAME NAME .
STAEET ACDRESS STREET ADDRESS — —
CITY-ST-ZIP CITY-ST-2IP eljr:lE]DSgSBEqr_“‘—-ﬁ
_ 7 4 ] L e 84 _J'Egr.-g-e gl nn,%- A
m : ey N iti
e [ Deteta ME SEEE LS00, 00 I;thb P _t}mmnon
NAME NAME - - | - .. ]
STREET ADDRESS STREET ADDRESS
|CY=ST-2P oy o oo o o o Romv-stzae [ . L e
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP CITY-ST-2IP H
TITLE [ pelete TITLE {J Change [ Additicn ;
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CiTY-57-2IP CITY-8T-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the infermation
indicated on this report is true and te and that my signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
fimited ifability company or Celvpprorjrustee empowered to execute this report as required by Chapter 608, Florida Statutes.
4 [ ; = (Q

SIGNATURE AMPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRECENTATIVE M — el



