2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Secretary of State

. 01-10-2003 90007 016 ****50.00
DOCUMENT # L02000029603
1. Entity Nama
FLORIDA HOT AIR BALLOON RIDES, LLC
Principal Place of Busingss Mailing Address
1010 FOGGY RIDGE PARKWY 53 - 6TH AVE SE ’
W12 AL 33559 LARGO FL 337H !
us us ,
S SR TGN NI
Suile, Apt. #, etc. Suite, Apt. #, stc. 7] CHECK HERE iF MAKING CHANGES
City & State City & State 4 FEINumber , _- Applied For
‘/ﬁ ~OY5?6 7 3 Not Applicable
e Country Zip Country' 5.-Certificate of Status Dasired (] feso-ggq Adctianal
B. Name and Address of Currant Registerad Agont 7. Name and Addrass of New Rogistored Agent
' Nam
PETERSON, KURT A R R . C
—— 1018 FOGGY RIDGE PARKWY — Street Addrass (P.O. Box Numbar is Nol Accaptable)
LUTZ FL 33559
City FL Zip Code

8, Tha above named entity submils this statement for the purposa of changing its registered offica or registered agant, or bath, in the State of Forida. | am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sipnahye. typed or prited nerme of rogistaned sgent and title ¥ applicable. {NOTE: Ragl ot AQivd pnature 1equied when neinsieling) DATE
FILE NOW!1! FEE IS $50.00
Make Check Paynble to Florida Department of State-
Due By May 1, 2003 )

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

me MGRM £ Delets WLE _ : Ocrage  [J Addiion

MAME DAVIS, RONALD A NAME :

STREET ADORESS | 563 - 6TH AVE SE STREET ADDAESS

CIvY-ST- 2P LARGO FL 33771 CiTY-ST-0F

TME GRM ' 1 Oelera e ' Dchage [ Adition

HAME PETERSON, KURT A NAME

smeeTanoeess | 1018 FOBGY RIDGE PARKWAY STREET ADDAESS

CITY-ST-2P LUTZ FL 33559 . CATY-ST- 7P

™mE -] DR — - .. s —_— - e Eoem . ME - - - Gcmm ] Additian

HAME NAME

STREET ADORESS STREET ADDRESS

CITY.ST-2P CY-S1-2p . .
—m——————— — T — T T T Oteme PmE - | [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Y- 51-27

TTE . 7 Detets me [JChange [T Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-57-2P . CITY-ST-2P

THLE 7 Detets e O ctarge [ Addition

HAME N‘AME

STREET ADDRESS STREET ADDRESS

cy-sT-zP cay-5T-2IP

1. { hereby cerlily that the information supplied with this fling does not qualify for the exemption stated in Sectron 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my sigrature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
iimited lizbility company or the receiver of trustee empawered.lg execute this report as required by Chapler 608, Florida Statutes.
. \ . ‘
. jird i~ LTSy & -
. 2 A d
SIGNATURE: _\£_2.% E \ Yoo §
SHINATURE AND TYPED OR PRINTED NAME OF SKINING MEMBER, OR AUTHORIZED REPRESENTATIVE | Date B Dapima Phore #

e FILED
Jan 30, 2003 8:00 am

CR2E083 (10/02)

il



