FILED
2004 "'MEEE (LIABILITY COMPANY Apr 23, 2004 8:00 am

DOCUMENT # L02000018458 ecretary of State

1. Entity Name e sk ok ok ke
BAY ROAD ENTERTAINMENT, LLC 04-23-2004 90014 039 77%50.00

Frincipal Place of Business Mailing Address
1766 BAYRDD 1765 BAYRDD
MAV BEACH A 33139 MAM BEA0H AL 33130
/

2. Principal Place of Business 3, ?ﬂ%ess/(-/ — 3

Suite, Apt. #, etc. Suits, Apt. #, etc.

e, ARt F el uiie, AP 7, 816 03172004  Chg-LLC CR2E083 (10/03)
City & State ity, & Bigte - ; 4, FEt Number Applied For
M fL 02-0635823 Not Applcabis
Zip Country T 7 Country o ! $5.00 Additional
Zg 3] ‘3 7 5. Certificate of Status Desired O Fos Raquired
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

CAMP ENTERTAINMENT, LLC m/ AT M T L

Stres 0. B 5 N
WIAMI BEAGH, FL 33139 - %ﬁg AT &

8. The above named itsthis statement for the purpose of changing its registered dffice or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept

the obligations / /
SIGNATURE At MAUIR Y 1oyt (7/4}0 0

“typed o printed name of ragisterad ageﬁl and title if applicable. £ {NOTE: Regisiered Agant signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable 1o
Due by May 1, 2004 Florida Department of State

9, MANAGING MEMBERS / MANAGERS I 10 ADDITIONS  CHANGES
me MGR Foslete TME M ffb]ﬂ A Charge T Addition
NaE CAMP ENTERTAINMENT, LLC NAVE cAM wM??hHM&H' Liel
STREET ADDRESS | 1766 BAY ROAD STREET ADDRESS {_A} 3 9—3 nl £7-
CTY-sT2P | MIAMI BEACH, FL 33139 ivstze | a4 My y EL 23/27
TILE O telete TIMLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIMLE 3 elete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE O telete e [ Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-GT-1P
TIME [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-$T-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
f limited liability company or the re r trusiea empowered to execule this repon as requirgd by Chapter 608, Florida Statutes.

ot Hiinet %a[/ 255 73-3399

GING MEMBER, MANAGER, OR AUTHORIZED REFHESENTATIGE Date Daytime Phong #

SIGNATURE:

SIGNATUI

OR PRINTED NAME OF SIGNING MA




