2003 LIMITED LIABILITY COAPANY
UNIFORM BUSINESS REPORT (UBR

FILED
May 29, 2003 8:00 am
Secretary of State

4/3(

DOCUMENT # |LO1000

1. Entity Name

FAMILY FUN OF BREVARD, L.L.C.

021169

04-30-2003 90183 021 ****50.00

Principal Flace of Buginess

Mailing Address

14002317

|

SIGNATURE

-
ﬁﬁmumnmmswm%umnmmmmmmﬁw

7 Daytime Phone

2714 N. HARBCR CITY BLVD. 3490 KENT DRNE
MELBOURNE FL 32935 MELBOURNE FL 32935
2. Principal Place of Business 3. Mailing Address ““”l"mlm ’ ”llmllm Il Il Il ll | [|||l l"’“”l""“
Sulta, Apt. #. ete. Sulto, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. Fevnumber — APPLIED FOR Applied For
O -0565 787 Not Applicable.
Zip Country Zip Ceuntry " $5.00 additions
1 . . -
. : L e e _wfgm@t?d_z%F”ﬁBQWEw S N
~ 6. Name snd Address of Current Reglstered Agent 7. Nama and Addross of New Ragjistersd Agent
Name
-—_ .. BORENGASSER, MARCUS OWNER._-._ : - S N e _ U
3480 KENT DRIVE Streat Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32835
City FL Zip Cods
8. The above named entity subrmils this statemant for the purpose of changing ils registerad offica or registarad agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — -
Sagnatune. typed or printad name of registensd spem &nd ths I epplicable (NQTE: Registarad Agent sigr TequErac wheorn M DATE
FILE NOW!It FEE IS $50.00
Make Check Payable to Fiorida Departmant of State
. Dué By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES -
TME MGR [ Detets TILE CJchange [ Addition %
NAME BORENGASSER, MARCUS NAME z
et aporess | 3480 KENT DRIVE STREEY ADDRESS g
orv-st-z¢ | MELBOURNE FL 32935 omv-sT-2P 8
TILE [ Delete mie ClChange [T Addition :l:
NAME . NAME
STREET ADDRAESS STREET ADDRESS
CIY-5T-2P CImy-ST-2P :
ME - RS S s “Elopl o= MLE T ] < e Rela T Rt & e 020 = D [eClange T [ Addition |
NAME ' NAME
 STREET RDORESS™ - - - ~ B STREETADORESS {— " ———  — - — — i
CITY-ST-29 oTY-5T- 2P
TMLE [ Delete NME O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-SF-2 Cy-SI-2F
TME O et TME Clcnange [ Addition
HAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2tP CTY-51-2P
TNE O oelete TME COlcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CITY-51-2P
11. | hereby cerlify that the information supplied with this filing does not qualily for the exemption siated in Section 119.07(3)(1}, Florida Statutes. | further certify that the Information
indicated on this report is rue and accurate and that my signature shall have the sama legal effect as il mada under oath; that | am a managing member or manager of the
limitad liability company or the receiver ¢r trustee smpowered to execule this report as required by Chapter 608, Florida Statutes.
&9, /b3 32/-RER-CFIL
Date



