FILED
2003 LIMITED LIABILITY COMPANY Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
- ecretary of State

DOCUMENT # LL02000020342
1. Entity Name 04-28-2003 20076 019 ****50.00
ADVANCED AMUSEMENTS, LC
Principai Place of Business Mailing Address
1205 MANATEE AVENUE WEST 1205 MANATEE AVENUE WEST
BRADENTON FL 34205 BRADENTON FL 34205
R s RN ARC AR
Suite. Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FE! Numpe Applied For
?b4 "'/8‘#&2/0 Not Applicable
Zip (’:‘czum_ry o _ Zif: | ?OQ?try e . |5 Ceniicate of Stas Desired_ _ [ —-Eese'g?qﬁ?::;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNOWLES, TIMOTHY A
1205 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed ¢r printed name of registered agent and titla if applicable, [NOTE: Registerad Agenl signature required whén reinstating) DATE
FILE NOWI!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE PIerm - O Detete e [ Change [ Addition
NAME Erzre Jacesson NAME
STREETAUDRESS | /223 APppLeren Komd STREET ADDRESS
CITY-ST-21P /MEMasHA, WE SH5S2 CITY-5T-ZIP
TIE MmeRm O Delete _ e _ [J Change  [J Addition
NAME MICHAGL ‘ABECASSES ™ T o e T T R T o e e B L e T T T
STREETADDRESS | {ole3 SotTHwImd Cracidl STREET ADDRESS
ov-st-ap | Sweasy g Fu 33320 CITY-57-2P
TITLE [ pelete TITLE [C) change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADURESS
ITY-ST-2P CITY-$T-21P
TILE [ Delete TITLE ' Cdchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change  [J Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){iy, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that gy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver orffustee emfbwered to execute this report as required by Chapter 608, Florida Statuies.

[ - —— e
TR [l T ool

SIGNATURE: _ — SN B R E BB QIR Tacessnn, msam /03 (420)727-5%0

SIGNATURE AND WPEWPHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Phone #

i

'CR2E083 (10/02)



