2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

FILED
(uany

DOCUMENT # L 02000008902

1. Entity Namae

OUTHOUSE ENTERTAINMENT, LLC

09-12-2003 90064 002 ****50.00

Mailing Address
227 §. ARMENIA AVE.. APT. 3

Principal Place of Business
227 5. ARMENIA AVE.. APT. 3

JULJDIGG

Sgp 12,2003 8:00 am
ecretary of State

TAMPA FL 33609 TAMPA FL 33609
K / v og | 3¢ o Aol
Suite. Apt, #, 8c. Suite, Aot #, &tc. [ CHECK HERE IF MAKING CHANGES
& 7231 M 73/
City & State . City & State 4. FEl Number s%j Applied For
T&;M pﬂ F‘ 76. s s ] ﬂﬂ Fé -0,0 7?76 Not Appiicable
Zip Country Zip Country " : $5.00 Addtional
336/ 336/ / .- | 8 Certiicate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Narne o
PIADADE, WAYNE R
227 S. ARMENIA AVE., APT. 3 Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33609

City Zip Code

FL

8. The abawe named entity submils this statemen
the obligations of registered agent.

phnteg nama of regigiefed agent and e If applicable,

(NOTE: Registered Agent signature raguire<l when reinstating}

/& o

DATE

e of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGH [ Delets TITLE Tl Change [ Addition

NAME PIADADE, WAYNE R NAME

streer anoress | 227 S. ARMENIA AVE., APT. 3 STREET ADDRESS

CITY-ST-7IP TAMPA FL 33609 CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME Pl n dﬂda u.myn ¢ NAME

STREET ADDRESS | Q& £ 5 w i USborovsh Ao E STREET ADDRESS

CiTY-$T-71P "rfemm p‘_ 33 ry P’ R CITY-5T-2Ip ) o o
CPIE T T TR e e e e e R R T | I e ST S EeG T R e e = (YR [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2)P _|

TIme [ Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE ] petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST- 2P CITY- ST- 2P

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE

‘«‘ N RW/

S /503 VI3 P27 3952

SIGNATURE XND TYPED ORMRINTED NAWE OF SIGHING MANAGING MEMBER, MANAGEFR, UR AUTHORZED REPRESENTATIVE

Date Daytima Phone #

0016681
Sf

CR2EQ83 (4/03)



