_ FILED
2003 LIMITED LIABILITY COMPANY Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # LO2000015969 ' Secretary of State
01-22-2003 90100 013 ****50.00

1. Entity Name

DARKHORSE THEMED ENTERTAINMENT, LLC -

i’rincipal Place cf Business ' Maiiing Address U
3822 NE 55TH PLACE 3822 NE 55TH PLACE vi1g b 88
GAINESVILLE FL 32609 GAINESVILLE FL 32609
2. Principal Place of Business 3. Mailing Address H""l“l“ “HI”II‘ "m |I"l II"‘ "II‘ “"I m” ”I II"I m[ ‘m
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OY- 3700715 | Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O ?i'gg‘tﬁiﬁtional
_6. Name and Address of Current Registored Agent_ . o e 7. .Name and Address of New Registered Ageant.  -._. - .-
Mame
CHAMBERLAIN, STEVEN M
618 NE FIRST ST. Street Address (F.O. Box Number is Not Acceptable}
GAINESVILLE FL 32601
City FL Zip Code

8. The above named entity submits this statement 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.

SIGNATURE

Signatura, typed or printad name cf registered agent and title if applicable. (NOTE: Registerad Agent signatura raquired when rainstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE PR€$|DENT [ pelete TITLE [ Change [} Addition
e CRAIG PoPovicH
smeer a0ckess | 3P 2.2 NNE S PLACE STREET ADDRESS
avesrze L GRINESVILLE, FL 32,08 Y- ST-28
TLE O belete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TILE ———— e o~ T a- ~=Flpetete - - TIE ~<-|~ = s =2 = . o e wwemn e [] Change.  [] Addition
NAME MNAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Dekete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TE ' T Dose TiILE [Jchange [ Addition
NAME NAME
 STREET ADDRESS T oo Tt 0 "~ | STREETAODRESS |
“CITY-5T-21P CITY-ST-21P
TITLE [ Delete TITLE : [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

11. | hereby certify thal the information supplied with this filing does not quality for the exepagtion sigted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my mgnature shall have the s B gfiect as if made under oath; that | am a managing member or manager of the
limited liability company or the reeety sired by Chapter 608, Fiorida Statutes.

/10 03 (353327722

SIGNAT TYPEDO MINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

a

CR2E083 (10/02)



