SR FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Apr 21,2003 8:00 am

DOCUMENT # 02000020302 ecretary of State

1. Entity Name 04-21-2003 90110 010 ***%£50.00

SUMMIT WORLD PROMOTIONS, LLC

Principal Place of Business Mailing Address
330 CROWN QAK CENTRE DRIVE 330 CROWN QAK CENTRE DRIVE
LONGWOOD FL 32750 LONGWOOD FL 32750

I

/ 220 Eart

2. Prlnmpal Place of Business 3. Mailing Address |||I|||H |” |I”|“|”I|”| ||m m
Cenrtral Plirk oy

“"e At #. slc. Site, A1 #, etc. / ] CHECK HERE IF MAKING CHANGES
f e (020 Jp20
City & State i tate 4. FE| Number Applied For
4M {/. F/ %ﬂ& % . F/ 2 -~ aéjﬂ Not Applicable
Zip Countr: Zj " Coupt - ! P
";70/ Y /R4 3 i V774 W 5. Certificate of Status Desired O g:., ggq lﬁf::'o" i
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

T e a4k omm L ™ N
SPEIGEL & UTRERA. PA~ S e a"’e7/iz/o D}Céfm e ]

1840 SOUTHWEST 22 STREET, 4TH FL Addresg (P& WNOW’W

MIAMI FL 33145
Swuil /1020

A Wl EN FL | 929/¥

8. The above named entitySubmil¢ his'gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regigfered dvm é ?/. {éf h//r/ 2

SIGNATURE
Signature, amfof registered agent and title if aﬁwhcabla. {NOTE: Registered Agent signature required when reinstating) ! {  DATE
vV FILE NOW!! FEE IS $50.00 g
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGR 3 Celes TITLE [ Changs [ Aadition
NAME DICKS, J.W. NAME
sTreeT ADDAESS | 330 CROWN OAK CENTRE DRIVE STREET ADDRESS
CITY -ST-2F LONGWOOD FL 32750 : ' CITY-ST-71P
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TILE ] Delete TITLE [ Change  [] Adaition
NAME NAME
| STREET ADDRESS - - cow <R STREETADDRESS [-— =~~~ - - T -
CITY-§T-7IP CITY-ST-71P
TITLE [ oelete TTLE [J Change ] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TILE O cChange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
SITY-ST-7IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejveryrirgyiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W/ yckr flpmtger ‘//U'/W o7 335417

SIGNATURE AND TYPED D @ -.- FNAME OF SIGNING MANAGING MEMBER, MANAGER, ORl AUTHORIZED REFRESENTATIVE T pata Daytime Phone

:
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