_ FILED
2003 LIMITED LIABILITY COMPANY Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
OOCUNENT 100000230 | gl | Secretary of Sate

1. Entity Name

WINTER PARK ARCADE ACQUISITION, LLC

Principal Place of Business Mailing Address
20 NORTH EQLA DRIVE 20 NORTH EOLA DRIVE
ORLANDO FL 32801 ORLANDO FL 32801
SUHB, Apt. #, etc. Suite, Apl. #, elc. D CHECK HERE IF MAKING C:HANGES

City & State City & State 4. FEI Number Applied For

N _5_5— O7q 72{, 7 Mot Applicable

Zi Count Zi C e it
P , (fun_ Ly o P i B Duw_y o 5. Certificate of Status Desired O fei'gg] tﬁgg;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis_tered Agent

Name

HARDING, ROBERT L

20 NORTH EOLA DRIVE Street Address (P.O. Box Number is Not Acceptabia)

ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement 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.

SIGNATURE
Signature, typad or printad name of registsred agent and titls if applicable. (NOTE: Registeradt Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
" Due By May 1, 2003
9. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ Delete TILE [ change  {7J Addition
NAME HARDING, ROBERT L NAME
STHEET ADDRESS | 20 NORTH EOLA DRIVE STREET ADURESS
CITY-ST-2IP ORLANDO EL 32801 CITY-ST-2IP
TITLE O belete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
LE ) O Delete TITLE h [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-2IP
TLE O pelste TALE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP
TTLE [ Detete TIME [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P —_— CITY-ST-2IP

this filing does ity for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
i Use shall have the same legal effect as if made under oath; that | am a managing member or manager of the
elyo execute this report as required by Chapter 608, Florida Statutes.

11. ) hereby certity that the information suppli
indicated on this report is true an urate and that
limited liability company or

SIGNATUSE: REQUIRED 5/ 11{/03 /ﬂ%ﬁﬁ&?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ulqmms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daviime Phore #

CR2E083 (10/02)



