e, ]
.-2003 LIMITEDLIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 01000020256 '

1. Entity Name

G“l-L%dAHTIN & A. VLEMINCKX AMUSEMENT INTERNATIONAL F”“ ED

03 HAR I3 AH (T 19

CR2E083 (16/02)

Principal Place of Business Mailing Address S!T’?Pf' P
: “URE TARY OF STAT
312 SE. 17TH STREET 32 SE. 17TH STREET TALLARASSEE =5 FATE
2ND FLOOR 2ND FLOOR £, FLORIDA
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33318
Suite, Apt. #, elc. Suite, Apt. #, etc.” [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65-1154556 | Applied For
Not Applicabie
Zi Countr Zi Countr i
P Y P 4 5. Certificate of Status Desired O $5.00 Additional
.Fee Required
6. Name and Adcdress of Current Reglsterod Agent 7. Name and Address of New Reglstered Agent
T TTTT o o Name ’
FERNAND LAMOTHE CHARTERED ACCOUNTANT DAMASO W. SAAVEDRA, ESQ.
Street Address (P.O. Bo er | ptal
1401 DEWEY STREET TFTE PUMET SRR YR FLoor
HOLLYWOOD FL 33316
' Cit i
n Y FT. LAUDERDALE FL | 35318
8. The above named entity submits tnisﬁ 1l the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE \L
Signature, typad or printed name of ‘( 1 agent a i applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
“FILE NOW!!! FEE IS $50.00 - — . —
Make Check Payable to Florida D:partment of[‘f‘.tg'f:: EJD L1t Q 520 ? o
BRE3/02--01047--001  ##50.00
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
THLE MGR O Delete TITLE (O Change ] Addition
NAME G. MARTIN & A. VLEMINCKX AMUSEMENT INTERNA NAME
STREETADDRESS | 312 S.E. 17TH STREET STREET ADDRESS
CITY-S8T-71P FT. LAUDERDALE FL 33316 CITY-ST-ZiP
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE — . [ Delete e [J change [ Addition
- ) - i ] I —— e
NAME NAME MR E - . - _
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-ZIP
TITLE O pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-ST-ZiP
TIMLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§1-21P : CITY-ST-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comgs g resglver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
(0HE5E REQUIRED p VLS
SIGNATURE: /) 03 S y¢f-723006

SIGNATURE i‘m:rr?ﬂtn O PRINTED NAME OF sahunaw_a_s_ma MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daviime Phone #



