R R I

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 24, 2003 8:00 am

DOCUMENT # 02000008521

1. Entity Nama

GREAT GAMES VENDING CO., LLC

[(PAV RV WA A A"

Secretary of State

03-07-2003 90014 009 ****50.00

Piincipel Place of Business Maiiing Address
13090 WHITE MARSH LANE #106 P.0. BOX 61653
FT MYERS Fi. 33912 FT. MYERS FL 33906-1653
Sulls, Apt. #. efc. Suite, Apl. #, ec. [7 CHECK HERE IF MAKING CHANGES
City & State City & State " 4. FEI Number . |Applled For
Q3-0487é2 0 Not Applicable
Zp Country Zp Country 5 Certilicals of Staws Desired ~ [J  99-00 Additional
Fee Required
8. Nama and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agant
. NEITIB S Db R T e T i e e e - - — PO [
MATTA, ALLENz=- — =i e — == ) .
13090 WHITE MARSH LANE #1085 Strest Address (P.O. Box Number is Not Accepiable)
FT MYERS AL 33912
City FL l Zip Code
8. The above named entity submils this statement Jor the purpese of changing its registered office or registered agent, or both, In the State of Flarida, | am familiar with, and accept
the obligations of registared agent. .
SIGNATURE i
Sigrature, typed of printad hame of mqistared agont and tithe if apoicatie. {NOTE: Registarad Agant Eipratucs racpired when raitating) " DATE
; ‘ FILE NOWIl! FEE IS $50.00 =
Make Check Payable to Florida Department of. §mto
' Due By May 1, 2003 -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES y .
| me O betete TME MerM D Change  Bition §
NAME : ' NAME A EN MATTA =
STREET ADDRESS THEANIRS | 13090 wkirg mpaasu LauF 20 2
CTY-§1- 2P Cry-S1-z7e Pt Aty < 2.’ g
TILE O petets TOLE [ change  [J Aadition g
NAME NAME
STREET ADORESS h STREET ADDRESS
CITY-ST-7IP CITY-ST1-2F
- - en c— oo Epote - Qe ) -w L . ‘— - «~JChange T Addition
NAME o mnt e o I 7 R e -
CSTREETADDRESS |~ T STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TIME 01 boiete nRE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P , | cm-st-ap
TTE [0 Delete J me O changs [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
MmE 3 detete ME Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CirY-$7-1P )
11. | hereby certify that the information supplied with this filling cioes not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. ! turther cartify (hat the information
indicated on this report is true and accurate and that My signature shall have the same legal effect as if made ynder oath; that I am a managing member or manager of the
limited liabifity company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: pofs”
SGNATURE



