| FILED
| o Feb 21, 2003 8:00 am
2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR) 25 02-05-2003 90043 008 ****55 00
DOCUMENT # | 01000012628
1. Entity Name
MCCARTHY ENTERTAINMENT, LLC _
Principal Place of Business Mailing Address
431 £ CENTRAL BLVD. 431 E. CENTRAL BLVD. ’
#A2 #1302 %
. |ORLANDC FL 32000 ORLANDO H. 32001 ) - ‘
s AR B ERTIMATN |
: : o - t
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES :
. i N o |
City & Stale City & State .‘ FEtNumber  ADPLIED FOR A Applied For |
L e Not Applicable
& C?umw ap Country §. Certificate of Status Deslred \{ Eeseggq mﬁ""“‘ E
_E.. Nams and Addrvoss of Current Regigtorad Aaant_. . ... . <l emiwn o .T. Nameand Address of New Registered Agent. . ‘, .. .
K Name ) .
MCCARTHY, JOSEPH J : : f
431 E. CENTRAL BLVD. Street Address (P.O. Box Number is Not Acceptable) - ’
#302 [
ORLANDO FL 32801
City FL Zip Code E

8. The above namad enlity submits this statement for the purpose of changing its ragistered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept ‘.
the obligations of registered agent.

SIGNATURE . _ )
Signaturs. typed or orinted name of registensd agent pnd tiie ¥ AppicaDle. (NOTE: Ropisterad Apant signaturp requined when reingtating} DATE
FILE NOW!!! FEE IS $50.00
.Make Check Payable to Florida Department of State
. ‘Pue By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES 5
e MGRM CF pelete TME Ochange [ Addition | &
NN MCCARTHY, JOSEPH J NAME HE
STREET ADDRESS | 431 E. CENTRAL BLVD. #302 STREET ADGRESS } §
CITY-ST-.21P OBLAHID_ELSZQm CITY-ST-2P i
Ting O pelete TNE Cdcrange O Admtiong g
NAME NAME
STREET ADGRESS . STREET ADDRESS
CTY-5%- 2P e e e e m SR | e i L i e e m——— o — -
e i - . peteteo.. | _TMIE . [ Change__ [Jadditon |
NAME NAME
STREET ADORESS ‘ STHEET ADDRESS
CiTY-S1-27 CIy-$1-2IP
TIE 1 pelete TILE [ cCrange [ Addition:
NAME HAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP CITy-53- 2P i
TTLE [ Delete TTLE ) O Change  [J Addttion’
HANE : ] RAME 3 ’
STREET ADIRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P o
Tine ' O Delete TLE ' - Ochge [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS |
COY-SI-2P Emy-sT-2P

11. | hereby certify that the information supplied wilh this tiling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information !

indicated on this report is lrue and accurate and that my signature shall have the samea legat efiect as if made under cath; that | am a managing member or manager of the
limited liability company or 1he recaiver ar ustee empowered to execute this report as required by Chapter 808, Florida Stalutes. !

SIGNATURE:

SIONATURE AND PAPED ON ofF "1 . MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phona ¢




