2002 UNIFORM BUSINESS REPORT./UBR)

FILED
Jul 23, 2002 8:00 am
Secretary of State

==
DOCUMENT # | 01000019043 05-22-2002 90265 020 ****50,00
1. Entity Nama .
SOMETHING SPECIAL EVENTS LLC.
Principal Place of Business Mailing Address - 39 A% 8
11310 S. ORANGE BLOSSOM TRAIL 11310 S, ORANGE BLOSSOM TRAIL
FNB 207 PMB 207 )
ORLANDO FL 22837 ORLANDO FL 32837
R O O
Sulle, Apt, ¥, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number . Applied For
37 3758/ Not Agplicable
Zip Country Zip Country - . .00 Additional
8. Certificate of Status Desired O Ez Regquired
6. Name and Address of Current Ragistered Agent 7. Name and Addreas of New Registered Agent
‘ e e - -- 2 Dl e Name iR - - o = =
;‘327 I.AURE,LGF:EISE?.ENE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32837
Gity FL l Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils reg

fstered office or registared agent, or bolb, in the State of Flarlda.

Signature, typad o printed Rame of regiatered SQIN and e Il SppICaD.

DATE

[NOTE: Ragis! Agent s requirsd when rek

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

/

_ Due By May 1, 2002 /
8. MANAGING MEMBERS / MANAGERS l 10, ADDITIONS /CHANGES
e O peets me CEOREE /’@”ﬂd'b:/f,‘fj e e mdiﬂm g
S s S | ADA7 HUEE L g
CITY-S5T-2P evseme | QRLARID, 27 37 4 éu
e Ol osles e AATHLEEA AF. ITEDoHCD, (] e @Aasion | S
NAME NAVE ADA7 Lotk €l e L PRERVOER. y
STREET ADDRESS STREET ADDRESS
CY-ST-2 CITY-$1-2F dﬁ&}?/‘/b&, ;'/ 32837
TTLE J Detete TME [ Crange  J Agdilion
. ~ T S e LHAME. Foam TS N s ! [
STREET ADDRESS STREET ADDRESS
CITY-§T-2p OITY-ST-21P
TME ] Delets TITE O change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-st-21p CiTY-5T-2P
TE 1 Detete TITLE O changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cm-S’T‘!ZIP CITy-S1-2P
me ¥ D Delete e O Crange  [J Addition |
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7P
1. Vheraby cerliy that the Information suppliad with thls filing does not qualify for the axemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and aceusaming that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited ilability company of the recpivér orirustee empowered to exegute this report as required by Chapter 608, Florida Statutes.

buce il 51t}

47 £5F- 7500 .

Daytime Phone #




