-~2003 LIMITED LIABILITY COMPANY
< UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000018018

1. Entity Name

SIX PACK ENTERTAINMENT LLC

EILED

03 APR 30 PH 3:L3

Principal Place of Business Mailing Address -\[l L m\ / U'" u I ATE‘.
-1 |

§10 NORTH DIXIE HIGHWAY 610 NORTH DIXIE HIGHWAY TALLAHASSEE, F LOR\DA

LANTANA FL 33462 LANTANA FL 33462

Suite, Apt. #, elc. Suite, Apt. #, etc. %CHECLK HERE IF MAKING CHANGES
City & State City & State . a. FEI Number Applied For
i - 07 3 ({7 Ll 3’3 Not Applicable
Zi Count Zi Coun —
® ounty ® ounity 5. Certificate of Status Desired ] ?i'ggq‘ﬁ?:é“(ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARK, MICHAEL G ESQ.
810 NORTH DIXIE HIGHWAY Street Address (P.C. Box Number is Not Azceptable)
LANTANA FL 33462
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
Signature, typed or printed nams of registered agant and title it applicable. (NOTE: Registared Agent signature Eimui'ed whaen reinstating) DATE
‘i
FILE NOW!!! FEE |€spszc:.‘fp
Make Check Payable to Florida Dépattment of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS CHANGES
TTLE O Delete TITLE me e m {7 Change m Addition
NAME NAME Jo Gorl DTN
STREET ADDRESS sweeraookess | (50 NV DN MW 4
CITY-$T-2Ip oury-$1-21P L%;,_ﬁ TANA  FL 33Y 6L
TLE T Detete TMLE [ Change ,& Addition
NAME Nam MR- PAnk
STREET ADDRESS STREETADDRESS | (ptO M DARIE /Y
CITY-ST-21P CITY-ST-2IF LanYieon , FL S e '/é’i
TITLE [ pelets TILE e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S000 L VEQROSEE
CITY-ST-2F oy-§T-2P MA30/03 - gas--022 #2000
TITLE O Dpelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P .
TITLE [ celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST- 2P

11. | hereby certify that the lnforrnat\on supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report i e and accuralearyd 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 companyorthe repqiver op'trusiee empowered to exacute this report as required by Chapter 608, Florida Statutes.

4 mi CuaeL A
SIGNATURE: R e S SGIIgI 143y

SIGNATURE AN‘TYPE‘OFI "HINTED NAIIEIOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Daliz Daytime Phone ¥

0031236

CR2E083 (10/02)



