FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT # 01000018950 ecretary of State
1. Entity Name 04-08-2003 90025 004 ****50.00
GMMP ENTERTAINMENT, LLC
Principal Place of Business Mailing Address
§51 EAST STATE ROAD 434 851 EAST STATE ROAD 434
SUITE 192 SUITE 192
LONGWOOD FL 32750 LONGWOOD FL 32750
s s T TR T
& A rne—
uito. Apt. #, 8tc.~ - - - Svite, Apt. #, tc, — O CFECK HERE ¥ MAKING CHANGES
4’52 Nt WZ. éla‘?- wol 192 N o e
City & State City & State 4. FEI Number 59.3753164 Applied For
Not Applicable
<o Couatry Zp Country 5. Certiticate of Status Desired O $5'00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENSPOON, MARC A
2618 ULTRA VISTA DRIVE Street Address;gl.’.o. Box Number is Not Acceptable) -
MAITLAND FL 32751 - — —
City FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

—

SIBNATURE

Signature, typed or printed name of registared agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) . DATE
B B - . ) FILE NOW!!! FEE IS $50.00
T T 77 77 Make Check Payabile to Florida Departmént of State™ |~ - T e e
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM . O Detste TILE O change  [J Addition
NAME GREENSPOON, MARC A RAME
STREET ADDRESS | 2618 ULTRA VISTA DR STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 GITY-S1-21P
e MGRM O ostete TLE Melycre o, Pablo A gl@aﬂge [ Addition
NAME NAME .
MELGAREJO, PABLO A & 3o grate@ RO.
STREET ADDRESS | 1730 N. CLARK APT 1735 STREET ADDRESS : i
orv-st-2P | CHICAGO IL, 60814 Y- st-2¢ MY 2705 Lhisso FL e
TITLE 7 pelete TITLE <7 [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
—STREET ADDRESS o ~——— RS TREET AUDRESS > = S A = ———
CITY-ST-2IP P CITY-ST-2IP
TME O celete TITLE - [ Change [ Addition
, -NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE 7 Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

es ot qualify for the exemption stated in Section #19.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive) to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sl JE BEFTIRED 5/z§ /03 oo 345 €St

11. | hereby certify that the information supplied with this filin

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING , MANAGER, OR AUTHORIZED REPRAESENTATIVE Dat- Daytime Phone #

CR2E083 (10/02)



