2002 UNIFORM BUSINESS REPORT (UBR)

LW

DOCUMENT # L0O1000018629 :

FILED
Jul 25, 2002 8:00 am
Secretary of State

02-11-2002 90054 023 ****50.00

1. Entity Name
‘ -11-2002 90247 040 ****50.00
BALLYHOO NATIONAL, LLC 07-11-20
fofn i,
Principal Place of Business Mailing Address , - 3 9 6 9 (j
3271 SW RIVERS END WAY 327t SW RIVERS END WAY -
PALM CITY FL 34990 PALM CITY FL 34990
Suite, AqL #, elc. Suite, A #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & Stale 4, FEI Number Applied For i’
oS D6 4 2.2 3 /{Not Applicable
4. Ll = _a:Cwnyy::..,__,_.__.___ | i —enen Z;pﬂ ezl C__qxirjrry —————— 8. Cortificate of Status Desired [ Hf& geoq;\rg‘;uonal |
. 8. Name and Address of Current Registered Agent 7. Name andt Audreu of New Reglstered Agent —7
‘*’, Name - 2

MUELLER, LAWRENCE D
3271 SW RIVERS END WAY
PALM CITY FL 34990

Street Address (F.O. Box Number Is Not Acceplable)

City

Zip Coce

. FL

8. The above named entity Submits this statement for the purpose of changing its registered office or reglstered agentsor both, inthe State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

'

.

.

Signatra, typed or prinied nasne of registerad agent and tile f applicable.

(NOTE: Flug-smmd Agent signatuna required when remslatlng)

CATE

‘Make Check Payabe to Department of State

FILE NOWI!! FEE IS $50.00

CR2E083 (4/02)

- Due By Seplember 25, 2002 .
9. MANAGING MEMBERS/MANAGERS 10, ADDITIQNS | CHANGES
TITLE MGR O oglete me [ crange [ Agditicn
NAME MUELLER, LAWRENCE D NAME
STREETADDRESS | 3271 SW RIVERS END WAY STREET ADDRESS
LITY-S51-2P PALM CITY FL 345%0 CIy-ST-21F
THLE MGR [ Delee TIE [JChange [ Additicn
NAME EDWARDS, DONALD W NAME
STREETADDRESS | 3271 SW RIVERS END WAY STAEET ADDRESS
CITY-ST:2P | 'PALMQ'IY-—FL'“M"‘ - o e e e s e ] OYVSST-IP o e e e - Tl G L
. TTLE —_— . . C)Delete TmE . o [ Change___ [ Additien
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TITLE [ belete TILE [ Change [ Aodition
NAMF NAME
STREET ADDRESS STREET ADDRESS N
CY-§1-2P CITY-51-2P
TLE O peiete TITE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LiTY-S1-2IP Ciry- ST-2IP
me [ polete TIE (O change (] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-2IP Cm‘-ST-ZJP

11. | hereby certify that the |nformanon supplied with this filing does not quali
rate and thai my signature shal
limited liability compan)}or 8 receivenor rustas empowered tg axgpflie this report as rdguire

indicated on this report is trug aed-am

v the exemptis
ave the same ledal effp

51 ted in Section 119.07(3)(i), Floriga Statutes. | further cerlify that the information
t as if made under oath; that | am a managing membar or manager of the

smumcﬁi/

\TURE ARD TYPED OR PRINTED NAME OF SIGNNGAANASING MENBER,

~ siéeA

haptty 608, Fiorida Stalutes.
S 2/5 _
= ~ Y, 33
: D -g"=8)
GER, OR AUTHOWITED REPRESENTATIVE Dae Daylme Pnons &




