- ' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uam Apr 16,2003 8:00 am

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 Fiorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signaturs, typed or printed nama of registered agant and titls if applicabla. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 .
9, MANAGING MEMBERS / MANAGERS 10, ADDITICNS | CHANGES
TTLE MGRM £ Detete TME [ Change [ Addition
NAME TAITT, DUNCAN N NAME
streeTaooress | P.GL BOX 1714 STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 33780 CITY-ST-2IP
mME MGRM [ Detete TME [J Change [ Addition
NAME BOUTELLE, JONATHAN NAME
STREETADDRESS | 12017 MOUNTBATTEN DR STREET ADDRESS ) _ o o
CITY-5T=2IP TAMPA FL 33626 T C T B v 25 O - T A
e MGRM [ Delete THTLE CJChange [ Adition
NAME RANDOLPH, DIETER NAME
sTREET ADDARESS | 1304 BRIGADOON DR STREET ADDRESS
CITY-5T-2P 'CLEARWATER FL 33759 CITY-S$1-21p
Mme MGRM : O pelete e . [OcChange [ Addition
NAME LUCE, THOMAS NAME
STREETACDRESS | 14878 55TH WAY N STREET ADDAESS
CITY-ST-ZIP CLEARWATER FL 33760 CITY-ST-2IP
e MGRM O slete TITLE [CJChange  [] Addition
KAME NOLAN, JERRY NAME
STREETADDRESS | 2660 WINDSONG CIRCLE STREET ADDRFSS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-Z4P
TITE MGRM O Gelete THIE O change [ Addition
NAME CAMPBELL, THOMAS NAME .
sTReeTADDRESS | 13113 FENNWAY RIDGE DR STREET ADDRESS
CITY-ST-21P RIVERVIEW FL 33569 CITY-ST-7ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: , R \ ~ B\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phone #

%

DOCUMENT # LO2000027194 ecretary of State
1. Entity Name 04-16-2003 90035 005 ****50.00
HOUSE OF GIGS LLC
Principal Place of Business Mailing Address
12157 W. LINEBAUGH AVE. 12157 W. LINEBAUGH AVE.
SUITE 121 SUITE 121
TAMPA FL 33626 TAMPA FL 33626
: : IREENRE AR
2. Principal Place of Business 3. Malling Address
12 S\ meeranen Sve s O M iady mc\\ D). |
Suite, Apt. #. efc. Suite, Apt. #, etc. R CHECK HERE iF MAKING CHANGES
Svuxe DA\ DnETTE .3_\\ R— .
City & State Cily & State 4. FEl Number pplied For
_Vm@o- QL 33;%(0 A A . IR F Vo e | WOBSO ~—| Not-Applicablg-|- - -
lea =G L C@y& &\ %)3 GJ a6 Cc%\iy = 8. Certificate of Status Desired O ?ese.ggq{:?:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
AVALANCHE GROUP, INC. "
12157 W. LINEBAUGH AVE. Streat Address (P.O. Box Number is Nol Acceplable)
SUMER2: o\
TAMPA FL 33626
City : FL Zip Code

CR2E083 (10/02)



