2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 02000022194 g

' S0326990009!
9/24/2003-90047-038-$50.00-550.00

FILED

=~ ~PATTERSON, WILLIAM F,— -
15699 NE. 167TH LANE.
FT. MCCQY FL 32134

.u;

~

'-'.

1. Entity Name
LEISURE MEDIA, LC Z0030CT -3 PH 1:01
— : - G GN OF SORPORATIONS
Principa! Place ol Business Maiting Address . ALLH HASSEE, FLORIDA
1313 MODULAR. EAST HIGHWAY 318 P.O. BOX 1256
FT. MCCOY FL 32134 OCALA FL 34478
S (TR R
U386 NE T3 Tervme | 00, Rox 1356
 Sulte. Apt. , gtc. Sulte, “9‘ o [2EHECK HERE IF MAKING CHANGES
Clty & Sta City & State 4. EEl Number - Appllad For
rJﬂ Clo ‘L FL O eca a 5 EL L T‘_ - Not Applicabie
) ——3 y %"g; r on ) ‘BZP'-TL{ 73 s rc:r])u&"yr i2 | 8. Ceniticate of Status'Desirag— —{Z]~~" gasa ggquﬁf:;ﬁ"“"
5. Name and Address of Current Reglaterad Agent ‘7. Name and Address of New Registerad Agent
Name

Streat Address {P.0O. Box Nurnber is Not Acceptable)

Clty

Zip Code

FL

1o

the obllgatlons of regigiered age

1 8. The above named entity submits this siataent for the purpase of changmg s registered office or registered agem or bath, in the State of Florida, | am familiar with, and accept

| S rvsilon S bntisan & %raw?/ 3/ 2]

SIGN,ATU %
' a5 Sgaaue

mdwpwodmdugnn-rndlmmm#w -

[NOTE: Registersd Agent signanurs requitod whsn einsitng), . . .

R

g

FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2603

9. 3 , MANAGING MEMBERS/MANAGERS 10. ADDITIONS J CHANGES .
e ﬂ?&ﬂpﬁy ViceE AREsroevi P e Do Jdsion | 3
NAME Ao Puicinnr’ NAME . 2
STREET ADORESS 1569716 AL STREET ADORESS 2
om-55.20 ([Pt mites, o 3213y - 5720 , ] o
A (T i ol i S === |
NAME Lot E'PW‘:RSCDW NAME

STAEET ADDRESS =694 Mt- [ LR LT, STREET ADDRESS

Ciry-ST- 27 . Z'g . EL 3 2 ‘351 CITY-ST-2P

TTLE O Detete TILE Dchangz [ Adition
NAME . NAME

STREET ADRRESS- -— - STREET ADORESS | —— -~ ————— o ———— -

CITY-$1- 7P SIFY-5T-2P

TiNE [ belete TLE [ Change ] Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-2P CITY-81-2P

Tme O Deiete me O Change [ Aadiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2p CTY-ST-2P _

me 7 petete me D Chage [ Additn
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-S7-2P £ITY-51- 2P

e

SIGNATURE: AHA L

11. | hereby cenily that the Information supplled with this filing does not qualify far the exemption stated in Sectign 119.07(3Xi), Florida Statwias. 1 further certily that the information
..indicated on thls report is true and accurate and that my signature shall have the same legal effect as if madae undsr oath; that | ama managlng mamber_or or manager of cf the__
“limied 1Lty Company of thi réCeiver o rustae empowared 10 execina this report as required by Chapter 608; Florida Statutas.

%%h 3

TURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MAMAQER, OR AUTHORIZED REPRESENTATIVE

Oaytime Phone #




