ur

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 04, 2004 8:00 am

DOCUMENT # L02000022797 S S
1. Entity Name IR ecretal :’ Of tate
- ofe 2fe e
FLORIDA STAGE LINES, LLC 03-04-2004 90070 015 150.00
Principal Place of Business Mailing Address
3046-W-38TH-5T 3046-W-38FH-5T S
ORLANDO FL 32839-8633- - ORLANDO FL 32830-8633 gl
2. Principal Place of Buginess 3. Mailing Address — Hll“l“ Hl H ‘ ||”‘ ||‘ “‘ m Il‘
238 w. jrLiawvA ST 235 w, {LLiewA ST,
Suite, Apl, #, elc. Suite, Apt. #, elc, MOORE CR2E083 (11/03)
City & State City & State . 4. FE! Number Applied For
ORA WOaj FL. ORLAWDS, Kb e 65-1167283 Not Applicable
Zip -Hudz| Country Zip Country o . $5.00 Additional
325046 (WA 3z Fo&- 44 ) S 5. Certiticate of Status Desired O 2 Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ik - Coe e o Dowvriwe, - H. Epwago- TR, -
1%”%&% Street Address (PO Box Number is Not Acceptable) iy
’ : 238 W. iLLiAawe 7.
—MbANMH-33 45
Ci Zip Code .
Y QR tAwlo FL | “°3% gos
8. The above named entity submits thi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. W. €. Deowe s, TR, @
. ’Q\ & A 0 8 o Lf
SIGNATURE V0 A5 own &
Signature, typed or printed name of regstered agent and o ke ! applicable (NOTE: Registered Agent signature required when reinsialing) DATE
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
THLE MGR £ Delete TMLE ow M EA B Change [ Addition
NAME DOWLING, H. EDWARD JR NAME Jowevs K. gownare T4,
STREET ADDRESS TRC 6 W 38TH-8T STREETADDRESS | .38 W, (hLeiMwn 3T,
Cmy-s1-2P - (ORLANDO FL 32639-8633- CIFY-ST-21P ORrpmDo, Fa. 3zFTog&-4432
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE - : 7 Delste TITLE [ Change [ Addition
NAME NAME
wesdBEETADRBEESS | .. . -t ez r 2w e - et o STREET ADDRESS I - . R - —— ——_— =
CIY-§1-2IP CITY-ST-2IP
e O vetete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TILE - ] Delete TITLE [ Change [ Addition
NAME NARE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
THLE T Delele TITLE [Jchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP

11. | hereby cenify that the information suppiied 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 liability company or the receiver or trustee empowered to execule this repan as required by Chapter 608, Florida Stalutes.

SIGNATURE; //s/ém@,%o £ Downime g O3fufors (403) ¥2s-T5)q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME“BEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




