FILED

j = .
2003 LIMITED LIABILITY GSMPANY Jun 13, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR s Secretary of State

. 05-02-2003 90078 040 ****50.00
DOCUMENT # L02000017048
1. Enlity Name b
PONY EXPRESS GAMES, LLC
Principal Place of Business Mailing Address 4 4 0 0 4 2 7 9
18 CARRICK ROAD 13 CARRICK ROAD :
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Mai{ing Address
Suite, Ap1. 4, 81C. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Apptied For
Not Applicable
Zip Country s Country 5. Cerlificate of Status Desied  [J ?ese'ggmﬂ“"m'
£. Name and Address of Curremt Reglstored Agent 7. Name and Address ol New Registered Agent
- === . AT o+ SR N o M S Sy O S NBMS L e e tenmeltas e e o o« e[
"7 T TSCELFQ, RONALD ) ,
18 CARRICK ROAD ’ Street Address (P.O. Box Number is Not Acceptabls)
PALM BEACH GARDENS FL 33418
’ N ’ City ' FL l Zin Cods

B. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, of both, in the State of Florida. 1:am familiar with, and accep!
tha obligations of registered agent. :

SIGNATURE

Signatur, typad or printsd name of registerad agert and e d aspbcabie. {NDTE: Regl Agent & rigusired whee re) DAIE
FILE NOW!I! FEE S $50.00
Wake Check Payable to Florida Department of State
Due By May 1, 2003
9 MANAGING MEMBERS | MANAGERS 10. ‘ ADDITIONS/CHANGES N
e O Delete TiNE O3 Change [ Addition | &
STREEY ADDRESS Aé&b STREET ADORESS 4‘9—4—-6_ §
-1 2p CIPY-ST- 289 ]
e O Delte me RIS 2T Ot ClAddiion | &
NAME ' . HAME Rywwltd I. Leclbe ©
SIREET ADORESS STREET ADDRESS 1P Coavreck Hiwdd
CIFY-ST-7P ory-gt-2p Pribe, Bewe { bevdew; F. 33418
me . . . Dpoe Y e o A\ O Change [ Addition
(Y S L LTI T e o S J
STREET ADDRESS STREET ADDRESS
Y- §T-2p CITY-ST- 2P
TE [ elete TILE O Change [ Addition
NAME NAME ' -
STREET ADDRESS STREET ADORESS
eiy-ST-7P CITY-§T. 2P
TTLE 3 Detete TME DOl cChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-SI-27 CIvY-ST-21P
TIE O Delete TME : Ol thange [ Addilion
NME RAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST- 1P ) . COY. 17

11. | hareby certily that the information supplied with this Hling does not quality for the exsmption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under path; that | am a managing membar or manager of the
limited liabllity company or tho receiver or trustee empowerad to exacute Ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE; ___SHOINGTARE/7//QUIRED Yfso/os _ ST/-237.0736

\TURE ANDTYPED OR PRITED NAME OF SIINING MARAGING MEMBER, MANAGER. OR AUTHCRIZED REPRESENTATIVE Dals Daytime Frone &




