-— =

2003 LIMITED LIABILITY COMPANY

L) e
&

l.l'ljl’!;ORM BUSINESS REPORT {UBR
DOCUMENT # L02000018187 --

9/26/2003-90004-009-550.00-$50.00

1. Entity Name .
FARPOINT TOYS AND COLLECTIBLES LLC 03 007 21 gy g
i ] 1S @
JECR:‘ T 5'[}\{ R e
Principal Place of Business Malling Address TAI / E-I! .‘;.(:‘ i ( % ?:“ 'ST}':?I'E
420 W STATE AD 434 420 W STATE D 4% RS OLE, FLORIDA
SUITE 104 SUITE 104 :
LONGWOOD FL 32750 LONGWOOD FL 22750
e s RN
Suite. Apt. #. etc. Sutta. Apt. #, ate. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & Stais 4, FEI Number Applied For
- 431G E77LL Not Appoable
zp Country Ze Courtry §. Cartilicate of Status Desied [ fi-g?q:;ﬂ“m‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
_ _ | _Name_ R
T OLEVY RICHARD ST T — § _
728 SAILFISH RD Street Address (P.O, Box Number is Not Acceptable)
WINTER SPRINGS FL 32708 ]
City FL Zip Code

purpese of changing Its registerad office or reglstered agent, or both, In tha State of Ficrida. 1am jamiliar with, and accept

8. The abcve named entity submits lement for
the obligations of ragistered a
SIGNATURE

22 Swepl o3

{NOTE: Raginarad AGent Hgnalix raquirsd whon reinstating)

Signanxs, syya printect mn‘eﬂmydag{t and tile ¥ applicabls.
v </

FILE NOW!I! FEE IS $50.00
Make Check Payable to Fiorlda Department of Slate
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS | CHANGES
TmE Marcs Le Frcdo— 7 elete Tme O Change [ Addition
RAME 727 Sn/lteh &) HAME
STREEY ADDRESS Wi, der SFr »95 STREET ADDRESS
CITY-51-2P £/ 23,0y CY-ST-2ip
TME [ Detete 1159 [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2IP
TME (O Delete TILE O Change  [J Addition
NAME _ e I, i R TS A -
 STREET ADDRESS STREET ADDRESS -
CTY-ST-2Pcaf o o e - - - - CITY-ST-2P =~ - LA
THTLE [ pejete il T [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE J Delets TITLE [ Change [ Acdition
 NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-20 CTY-ST-7P
e 1 Deete e O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-2iP CITY-ST- ZIP

11. I hereby certify that the information supplied with this Hling does not quali
indicated on this report is true and accurate and that my signatura shall

have the same lagal etfect as if made undar oath;

ty for the exemption stated in Section 118.07(3X(i), Florida Statutes. | further certily that the information

that I am a managing member or manager of the

/07?"2;,7,{

timitad fiabitity company or Ihe receivargr trusice empowered to execute Ihis réport as requirad by Chapler 608, Floricia Statules.
SIGNATURE: SIGRALLAE REQUIRED 22 S’ O
Data

BAE AND TYPED OR PRINTED

IO 3afMa MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone 8

CR2ECS3 (10/02)



