| FILED
33??0‘4%'35%1'#é?éLETE‘QSS#@% Apr 11, 2003 8:00 am

DOCUMENT # L02000015718 ecretary of State
1. Entity Name 04-11-2003 90012 033 ****50.00
EMUSEUMS, LLC
Principal Place of Business Mailing Address
1725 CLEARWATER/LARGO RD. S. P. 0. BOX 8
CLEARWATER FL 33756 GCLEARWATER FL, 33757
us us
R i IR G RRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Lt?) - [4 l-t'S 075 Not Applicable
Zip Country ' Zip Country §. Certificate of Status Desired O fese'ggqﬁféﬁml
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
- E . PR R N - B - -
WARDA, MARK " EALT  \NTERNATIONAL, (NC.
1725 CLEARWATER/LARGO RD. S. Street Address (P.O. Box Number is tAcceptabIe)
CLEARWATER FL 33756 728" c1 Epwniis JLAR
: Cit Zip Cod
Y CCERATEL. FL | %75

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
« the obligations of registered agent.

sianarure CALT IVTERMATIOMAL, IVC. Gf/ﬂa{nwm PEESIpenT 7 ' y-)-p2

Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent sig d when =) DATE

FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ’ ADDITIONS/ CHANGES

TITLE T Delete TITLE MERM [Jchange B4 Additien
NAME NAME GALT INTENAT 0 PAL, IME.

STREET ADDRESS STREET ADDRESS | 1 7 2.5 <L EOIATYE, tAltp £D. 5.

CITY-ST-2P ov-sEIP |CLERWATRL , Fu 33786

TITLE [ belete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ belete TITLE [] Change  {] Addition
NAME - N T . — el e . .

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 7 belste TITLE : [Jchange [ Addition
NAME NAME .

STREET ADDRESS i STREET ADDRESS

CITY-5T-ZIP CITY-ST-7P

TITLE O belete TILE O charge [ Addition
NAME ] NAME

STREET ADORESS STREET ADDRESS

CITY-ST-27P CITY-ST-IIP

TILE . O peete TITLE O change [ Additien
NAME it B R

STREET ADDRESS voranal ‘ STREET ADDRESS

CITY-$1-21P CITY-S§T-1IP

11. | hereby cerlity that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicatect 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 rgesiver or jrustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NN TR o8 7 b2y i S A e Tempame, ok Y 7-03 727-$%) U8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGING IIEMBER MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Fhona #

%

CR2E083 (10/02)



