FILED

2003 LIMITED LIABILITY COMPANY Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-07-2003 90608 035 ****50.00

DOCUMENT # 02000019227

1. Entity Name

ACTIVITY GAMES LLC

Principal Ptace of Business

11214 SATELLITE BLVD.
ORLANDO FL 32837

Mailing Address

11214 SATELLITE BLVD,
ORLANDO FL 32837

2. Principal Place of Business

3. Mailing Address

51 N. Hoagland Blvd.

[

MU

51 N. HoaglandBlwvd
Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Kissimmee, Fl. Kissimmee, F1. 04-370.6178 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O 25.30 ﬁ_\dd;tional
34741 s 34741 I3¢ ©e Require
. _6. Name and Address of Current Registered Agent . . .| . ..—_ . 7. Name and Address of New Registered Agent. _ ..
Name
CORPORATION SERVICE COMPANY Teddy RyanITT
1201 HAYS STREET Street Address (P.C. Box Numnber is Not Acceptable)
TALLAHASSEE FL 32301-2525

51 N. Heoagland Blwd

City
Kissimmee

Zip Code
34741

FL

8. The abave named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent. 9 2 E\ Lf
{NOTE: Ragistared Ageant %ature required WW rgingtating)

/Teddy Ryan TTT
DATE
FILE NOW!!! FEE IS $50.00

SIGNATURE 3
Signature, typed or printac name of registered agent and fitla it applicable.
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
Py o

TITLE MGRM 3 Delats TITE GRM [SkChenge [ Addition S

NAME RYAN, TEDDY NAME yan, Teddy =

STREET ADDRESS | 11214 SATELLITE BLVD. STREET ADDRESS 1 N. Hoagland Blvd 2

oiv-sT-20 | ORLANDO FL 32837 CITY-ST-2IP L N g na Bivd. ﬁ

TITLE MGRM O Delete THLE ! Lean7al %Change O Addtion [ & -

NAME SANDERS, GARY NAME MGRM

STREET ADDRESS | 14214 SATELLITE BLVD. smeerooress panders, Gary

GITY-$1-2IP ORLANDO FL 32837 ev-stzr pl N. HoaglandBlvd.

TIMLE [ Delets me  flSsimmee, F,‘l A 347 4_% ~ [OcChange _ [ addition_

NAME f— g E mT ome T L= PR it -NAMAE . = e I - ==

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-ZIP

TITLE [ pelete TITLE [ cChange [ Acdition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§7-2IP

TILE [ pelete TITLE [T ohange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE 71 Delgte TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: _TeaSIGNA7RE RE@UWW
OR AUTHBRIZED REPRESEATATIVE Dalw_o f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,

Yo7-343-8ak/

Daytime Phona ¥




