—— |

-” 2003 LIMITED LIABILITY COMPANY !‘ Secretary of S*tate
UNIFORM BUSINESS REPORT (UBR) 2 02-05-2003 90029 0124 *+<450,00

DOCUMENT # 102000008544
1. Entity Name
PRINCESS ENTERTAINMENT, L.L.C.
Principal Place of Business Malling Address
26970 U.S. HIGHWAY 19 NORTM, SUITE 200 26870 1).5. HIGHWAY 13 NORTH, SUITE 200
CLEARWATER FL 33761 CLEARWATER FL 33761
Suite, Apt. # etc. Suile. Apt. ¢, etc. [ CHECK HERE IF MAKING CHANGES
City & State - . City & State 4, FEI Number Applied For
- — aa - 33 5‘)c| @q Not Applicable
i Counery - B e o Gounly ses e g Cortificats of Status Désired~ S [ - Efe ggqum""“a' - s
S P _-._-6._Name and Address of Currant Roglstared Agent_ ‘_L_...._-t.r__:- e lemomessmn, - - T.xMame and Addrass of New Reglsterod Agent .- __ .. | . —
Name
BLODIG, GREGORY J
GREENSPOON, MARDER, HIRSCHFELD, RAFKIN, RO . Strest Address (PO. Box Number is Nol Accaptable)
100 WEST CYPRESS CREEK ROAD, SUITE 700
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligalions of ragistered agent.
SIGNATURE
. Sigrative, typed or printed rame of regisiarsd apont and tte i apfiticable, (NOTE: Reglsiered Agent signattss niculred when reingtating) DATE
FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGR ' ) O vekee ME : O Change [ Addivion | &
Nt MERCURIS, CHEYRL NAME 2
STREETADDRESS | 28870 U.S HIGHWAY 19 NORTH, SUITE 200 STREET ADDRESS g
orv-s-zp | CLEARWATER FL 33761 . emy-S1- 2 o .
e , O Deete e Otharge [ Acdition | & °
[&]
HAME ‘ NAME .
STAEET ADDAESS STREET ADORESS ;
CITY-5T.2p . S TSt emmmi — L - T e e - W OTYESTA P S s o e R e = S A SV R
| _nme PV - £ petets STME e e e o S —-[).Change___[) Addition ! —
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME CJ Delete TIME O change [ Addition
NAME KAME
STREET ADDRESS ' STREET ADDRESS
CITY-37-2IP "~ f omystzre )
TmE _ . [ Detate e ' O crange [ Addtion
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY-S1-2P
TME 3 Delete ME O ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-5T- 2P
11. I hereby certify that the injorfation sup; with this filing dd&s not of the exemption shated in Section 1 19 07(3)(i}, Florida Statutes. | turther certily thal the information
indicated on this report € rue and acglirdte and that my signalire s#fall have the same legal #fiect as if made under oath; that 1 am a managing member or manager of the
limited liability compgry or the redeivér of trustes empowﬁered lo'pfecute this report as readlied by Chapier 608, Florida Statutes
@ XE l )
SIGNATUR JUFHEEOQUIR 1122 1Q3
nasnd G ] ch AN Mummmm " Dl Dayima Prone #
= 1




