I~
2003 LIMITED LIABILITY COMPANY FILED g
UNIFORM BUSINESS REPORT (UBR) MSa 0?, 2003;, gt()? am °.
1. Entity Name il “B 05-06-2003 90059 026 ****50.00
BOUNCE HOUSE MOONWALK AND PARTY RENTAL LIMITED L
Principal Place of Business Mailing Address
1963 BRANCHWATER TRAIL 1963 BRANCHWATER TRAIL
ORLANDO FL 32825 ORLANDO FL 32825 :
Suite, Apt. #, stc. Suite, Apt. #, etc. HCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
0"{ - 5‘0, ' 3 10 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S . i - Name - - S
KEY, KELLEY
1963 BRANCHWATER TRAIL Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32825
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent?
SIGNATURE L -
Signature, typed or printad name of registered agent and tite if applicable. (NQTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS . 10, ADDITIONS /CHANGES .
TIE Coelete - J TME MGRM [ Change /Q’Addmon .,NO_
NAE NAE Keiley A th : g
STREET ADDRESS swesTaooRess | Qo Branchwattr Trail 9
qT. _cT. i ; ; =]
CITY-ST-2IP GiTY-57-2IP Qrigndo, i 32828 i
TITLE 3 Delete TITLE MGRM [ Change EAddilion %
NAME : NAME Kathryn K. Key ,
STREET ADDRESS SREETADDRESS | [ o3 Branch water Traif
CITY-ST-71P CirY-S7-7IP Oflando# G 559;3’
TITE [ Delete TNLE O change [ Additien
NAME NAME
"STREET ADDRESS”| T T T T STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE ] Delete TIFLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE [ Delete TITLE O change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-20P CITY-§1-2IP
TITLE O Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
DLORAATR BT ™ A2<] @
SIGNATURE: mff\\\T Ad D o I 28/0% 407):3&75'5,3’/{
SIGNATURE AND TYPED OR PRINTERUAME OF SIGNING MANASSHIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date ' Daytima Phone ¥




