FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am
DQCUMENT # L01000020256 "F* Secretary of State

1. Enmy Name

) A oF ek ok
_ G. MARTIN & A VLEMINCKX AMUSEMENT INTERNATIO 03-24-2002 20038 030 *#30.00
S LLC -
Principal Place of Business Mailing Address
32 SE {7TH STREET 32 S.E. 17TH STREET e sy
2ND FLOOR 2ND FLOOR
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 ,
Sulte, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number Appliad For
S"“ l l s‘ LFSSA Not Applicable
Z| i "
O : C°“’i’3., IR Zp . Country e . 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FER“ D OTHE C RED ACCOUNT. Street Address (P.O. Box Number is Not Acceptab!
ress (P.O.
1401 DEWEY STREET e ° prabte)
HOLLYWOOD FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name cf ragistered agent and title If applicable. {NOTE: Registered Agant signature ragulred when rainstating) DATE
FILE NOW!!! FEE IS $50.00 S N
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR 1 Detsts TITLE [ Change [ Addition
NAME G. MARTIN & A. VLEMINCKX AMUSEMENT INTERNA NAME
stReeT aporess | 312 S.E. 17TH STREET STREET ADDRESS
CITY-ST-2IP FT. LALDERDALE FL 33318 CIy-ST-21P
TITLE [ pekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 ~ e e e s e e - == mee o= =fomestaPa. e o ol L - - - _— .
TTLE 3 Delete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TMLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
MLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS <
CITY-ST-21P CITY-ST-ZIP

11. | hereby cerlify that the |nformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated con this repg we-and accurate and that my signg hall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa weiver o ip stee

ecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: % <]

SIGNATURE AND TYPEMRINTED NAME OF SIGNING MnNAhNﬁ_M_E!!BER. MANAGER, OR AUTHORIZED REFRESENTATIVE Oate Daytime Fhona #

L e e
SERT T T

RET I

0013847 4

CR2E083 (9/01)



