ke e

2003 LIMITED LIABILITY COMP, ﬁY Jul 169%1()16%%:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PSHSN%QAENT # L02000032442 07-16-2003 90028 011 ****50.00
JB TOYS, LLC
Principal Place of Business Mailing Address . R
120/ INTERNATIONAL: PARKWAY_.. 120 INTERNATIONAL PARKWAY
SUNE 220 - SUITE 220
'HEATHROW FL.32746 HEATHROW FL 32746 ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. . (] CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Nymbger , Appfied For
&Oﬁﬁ- 0 %/457 Not Applicable
Z - Country 2 Country 5. Certificate of Status Desired O $5.0‘D Additional
Fee Required
~ == 7= “~B: Name and Address of Current Reglstered Agent= - "= -—— =" |~ — " ™ ~“~=7~Name and Address of New Registered Agent
* Name
THE BUSINESS LAW GROUP. :
455 S. ORANGE AVE. Street Address (P.0. Box Number is Not Acceptable)
SUITE 500
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. A

SIGNATURE ;
) Signalure, typed or printed name of ragistered agent and title if applicabile. (NOTE: Registarad Agant signatura required when reinstating) DATE
o FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
; ; Due By September 24, 2003
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O petete i3 ] Change [ Addltion
NAME RAVEN MOON ENTERTAINMENT INC HAME
STREET ADDRESS | 120 INTERMAIONAL PARKWAY STREET ADDRESS
CITY-ST-2P HEATHROW FL 32746 CITY-ST-2IP
TITLE ] Delate TILE [JChange (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2tP
TR o = o e - B - [ Defatg= =~ TME2— + =i el e e ~=-=-[JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TILE Clchange [ AdditioT‘
NAME - NAME
STREET ADCRESS . L . ! STREET ADDRESS
CITY-ST-2iP ..o . ) . CITY-ST-2IP
TITLE o ) D oelete TITLE [J change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADGRESS : STREET ADDRESS
CITY-ST-71P ) CiTY-§F-2IP

11, ! hereby certify that the information supplied with this filing does not qualify for tha exemption 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
fimited liability company or the receiver or trustee’empowered to execute this report as required by Chapter 608, Florida Statutes.

1Y)

SIGNATURE: .

GIING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

IDE RECSIRED | ;;/& 03 () 7681135

.. ) S!_GNATUFE AND TYPED CR'RQ

:

CR2E083 (4/03)



