o FILED

2003 LIMITED LIABILITY COMPAN May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (U

Secretary of State

05-19-2003 90070 037 ****50.00

DOCUMENT # | 02000030888

1. Entity Name

MOORE BROTHERS ENTERTAINMENT, LLC

Principal Place of Business Mailing Address

1905 DOVE FIELD PLACE 334 COUNCIL BLUFF PARKWAY
BRANDON FL 32510 : MURFREESBORO TN 327

us ) us

) I

|

il

2, Principa! Place of Business 3. Mailing Address ”Imm MI

324 Comoa! Blupe Prouy

Sute, Apt. # ete. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MURFZCER BaRD T 35 ~287983 Not Applicable
i i C . .
Zip Country Zie ountry 5. Certificate of Status Desired [} 55'00 .gddmonal
221277 WS A ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALHOUN, H. FRANKLIN. . . e e e el =
1805 DOVE FIELD PLACE Street Address (P.O. Box Number is Not Acceptable)

. BRANDON FL 33510

, o City FL Zip Code

8. Tht above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed ¢ printed name of registered agent and titie if applicable. {NQTE: Ragistarad Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
e ’ Make Check Payable to Florida Department of State
. e Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE " | MGRM B O Delete TiTLE []change ) Additien
NAME MOORE, RONALD-G . NAME
STREET ADDRESS | 334 COUNCIL BLUFF PARKWAY STREET ADDRESS -
erry-S1-21P MURFREESBORO TN 37127 GIry-S1-2p
e MGRM 7 peiete e NG R [(JChange [ Addition
A MOORE, WINNFIELD C AV Mo orRE , Wi AMFIELD C .
STREET ADDRESS | 5505 £, TERRITORIAL RD STREET ADDRESS z%taci OLhHS RD.
cmv-st-2P | pLEASANT LAKE MI 48272 ON-SZe I METAMERA , Mt FBYSST
e [ Delete TLE [ Change [ Acdition
NAME ST T T e e T e e e NAME T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TITLE ) [ palete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITy-§T- 2P ON-ST-Ep |-
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O balete TITLE CIChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
ind.icated 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 rustee empowered to execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: 2 VEEIHRED (b Mas, 200> oIS-SH2-Oven

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNIN'G MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE D;lte’ Daytime Phone #

0070608

" CR2E083 (10/02)



