2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 101000012628 Secretary of State

1. Entity Name _
MCCARTHY: ENTERTAINMENT, LLC / 08-19-2002 90136 045 ****50.00
Principal Place__of" E"u‘sinesé Mailing Address
421/ E. CENTRAL"BLVD. 42t E. CENTRAL BLVD.
140k, 1404
ORLANDO;} FL.” 32601 ORLANDO FL 32801
s s ORI
43 E Cenfrac g//c/ 431 E Cerntrnaz ﬂ/ﬂ/
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Lo 2. A 302
City & State . City & State 4. FEI Number M Appliad For
0/ ?M y) F',L ﬁ r [M} Fb Not Applicable
Zii}z 30 ( Countra 6 ﬂ_ Zipg 280 ( Coat:g /4" 5. Certificate of Status Desired O fi'gguﬁ?:éﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e e e e i ) I N?D"E:‘:a;.{i - = RNy £y B Y g, B R s
MCCARTHY, JOSEPH Joselr- s fN Ca 729
421 E. CENTRAL BLVD Street Address (F‘.O. Box Number is Nct Acceptable) _
1404
ORLANDO FL 32801 431 E Cenpite Glod # 502
Ci Zip Cod
Y Qrlande FL | 3280/

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _ /£ 2ZooZz—
d ofprHe nelneﬁl registared agenﬁd title If applicable. {NOTE: Registered Agent signature required when rainstating) haTE M

siovenari V v - FILENOWI FEE IS $50.00

&:ﬁ;*w e - | Make Check Payable to Department of State
I AR, A | - Due By September 25, 2002

9, i MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM - O Dekete TITLE M &7 _ (Rrange [ Addition
N MCCARTHY, JOSEPH J % Joseph /- 7 Lrpeitty

STREETADDRESS | 421-E: CENTRAL BLVD,- 1404 STREET ADDRESS Y321 £ Centrar j/c/a’ #+ 50 2-

CTY-ST-ZF [ ORLANDO FL 32801 CITY-ST-2IP LR NOO ~L 32 5§’ {

e O Dekte TLE - . CIchangs L] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-2P

TITLE ] Delete TITLE . [ Change £ Addition
“NAME T TR e o - B Y I T e T

STAEET ADDRESS STREET ADDRESS

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

TILE £ Delete TITLE (I crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ’ CITY-ST-2IP

TITLE 7 Delete TITLE [ ¢hange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-21P - ‘ CITY-ST-2IP

THLE [ Delete TITLE [ Change  [_] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ' CITY-ST-2IP

11. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Stalules. | 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 gath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. 9@ 7 75{ 5‘0‘8

SIGNATURE:

/T Y
SIGNATURE Al oké

NED

Daytima Phona #

Aug 19, 2002 8:00 am

CR2E083 (4/02)



