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1. Entny Name

| ALL ABOUT FUN, LLC

~UNIFORM BUSINESS REPORT (UBR)
DOCUM ENT # L02000023361 :

Prmcrgat Place of Business

8135 HOOK CIRCLE
*.| CRLANDD FL 32836

i

“

‘Mailing Address

8135 HOOK CIRCLE
ORLANDO. FL 32836
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. 2."Principal Place of Business

3. Mailing Address

| g

Suite, Apt. #, etc,

il

Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90409 012 ****50.00
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6. Name and Address of Curront Reglstored Ageﬂt | 7. Name and Address of New Registered Agent
R Name . . ’ .
~.¥ DEFRANCO, RICHARD L
o f‘- 8135 HOOK CIRCLE Street Address (P.O. Box Number Is Not Acceptable)
" . ORLANDO FL 32838
. . City Zip Coda
S , 1 FL
i B, 'The above named entity submits this statement for the purpose of changing ita registered office or regmlered agent, or both, in the State 01 Florida. 1 am familiar with, and accept
sl -the obhgahons of reglslered agant.: ‘,._ﬁ
.- E 4. .-
SIGNATURE .
s Slunmum‘ typed or printec name of registered agent and litlle f applicable {NOTE: Registerad Agent signature required when relnmm:nn) DATE
: ; -FILE NOWII! FEE IS $50.00. of - - .- S T
Make Check Payable 10 Florida Oepaﬂwmnt of State
K g 1o lDue By May 1, 2003 :
MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS/CHANGES S :
ATWET YL Q,RVV\ ' O Delete TITLE i - : [ change- ] Additior
NAM{"' R 1cuans LD e Faaco NAME L
STREETASORESS | §1 S H'oo\r'- CaacLE STREET ADORESS ’ '
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Jome W m D Delete “TTLE [ Change [ Additior -
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e ] - - AN = [l Delets ‘TmE T T T T CI'change [ Aditior
NAME S : I
STREET ADDRESS ’ o ' ' STREET ADDRESS
CITY-57-7IP
PR PO ‘ 1] Detete TE . L [ change [ Additio
. ' \\\ NAME ., -
= [ STREET ADDRESS :
} . ‘4 CIY-ST-2P K )
) T 7 Delets TmE - S Clchange [ Addtio
. . P e :.,_‘___“_:N‘ NAME ;. -— - ‘ ! . P
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ot cmf ST P : . CITY-§T-219 : .
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. - oo 1 - -
NAME i "
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e Ilmlted liability compan r or the rec

11. Ihereby certity that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3){i}. Florida Statutes. | furiher certify that the information
indicated on this report.is frue and accurate and that my signature shall have the same legal effect as if made under calh; that 1 am a managmg member or manager of ihe
er or truslee empowered to execut this rgport as required by Chapter 608, Florida Statutes,
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