FILED g

2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90579 009 ***%50.00

DOCUMENT # 1L.02000022652

1. Entity Name

SILENT ENTERTAINMENT, LLC

Mailing Address

7815 NORTH DALE MABRY HIGHWAY. SUITE 208
TAMPA FL 33614

Principai Place of Business

7815 NORTH DALE MABRY HIGHWAY. SUITE 208
TAMPA FL 33614

A A

2, Pri nc:pal Place of Business 3. Mailing Addregs

[ G0 F 7y AERR 53887

Suite, Apt. #, atc. Suite, Apt. #, etc.

Y30 L C.’-f?/

[0 CHECK HERE IF MAKING CHANGES

Cuty & State City & State 4. FEI Number Applied For
¢ /7 3 3505 _739 ﬂd_‘i 93 - 3%965‘ ) Not Applicable
;E go_s/ Coun dyo e Zi_’pd 3367 CDUMOW 5. Centilicate of Stalus Desied (1 geseggq l‘;“i:’:‘;‘i""a'
= 6. Name and Address of Current Heglatered Agent- .- - . 7-.Name and Address of New Registered Agent_. . __  _
Name
GRAFTON, BRIAN A
777 W. LUMSDEN ROAD Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registerad agent and title if applicane. (NOTE: Ragisterad Agent signature requirad whan reinstating) CATE
' FILE NOW!"! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
e &0 O Dekete TIME [ change [ Addition g
NAME 7K ALt anit NAME s
STREET ADDRESS /o O 730K 5:3-.‘;—&/ STREET ADDRESS 1
S AT PA S 33675 5-35;5// CITY-ST-21P S
TMLE [ petete TITLE Clchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - - | - —_— - et L CITY-5T-2IP
TTE O belete TME - T .-~ chenge  [JAddition | -
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2i7
TILE [ pelete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
TITLE [ pelete TITLE []Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-ST-2IP CITY-5T-21P
TLE 3 velete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | 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 report Is true and accurate 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 tiability company of the receiver or 1rustee empowéred o execute this report as required by Chapter 608, Florida Statutes.

P

({*; 1 i
SIGNATURE: /PMU%T 3G 2EG T

SIGNATURE ND PEC OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

53- Wf 0343

Daytﬁrns




