2003 LIMITED LIABILITY COMPANY /
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000033942 ,, :
1. Entity Name E:,,g %%_ F e
=) e R
HAPPY HOUR INVESTMENTS, LLC i b e S
\ AH 10: 36
Principal Place of Business Mailing Address ' ﬂh UCT ‘ 8 i
4640 CLEAR LAKE DRIVE 4640 CLEAR LAKE DRIVE e TR BED ST
BAINESVILLE FL 32607 GAINESVILLE FL 32607 0‘""_'“’ =: 5SStk FLOR DP\
P s oA
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
7 Country Zip Courtry 5. Certificate of Status Desired ] §5-0° Additional
26 Required
_ 6. Name and Address of Current Registered Agent -- 7 7. Name and Address of New Registered Agent -
Name
BLASER, RICHARD $ ,
10104 SW 17TH PLACE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32607
City FL Zip Code

8. The above named entity submits this staternent 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 reg|
(o] &M_
{NOTE: Registarad Agent signature required when reinstating) DATE

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003

9, S0t MAWAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE ‘E{cb\o €Q Blowe— [ Dslete e (Ichange (] Addition
NAME S NAME

S L -
STREET ADDRESS STAEET ADDAESS SO0 1S40 37 :-:-_:
biTY-S7-2° U. > CiTY-ST-2F A S0 090-—003 #’: i
TITLE ‘X Blase — O Delete TMLE : W Change [ Aqdition
NAME > "’d\/ NAME
STREET ADDRESS Se STREET ADDRESS
CITY-ST-2P OITY-ST-ZP
TIMLE ’Prz-s n}e-\l— [ Delete e _ . . [JcChange (] Addition
NAME "Ve,w \ l/\):{) NAME .
STAEET ADDRESS WL cleer [ake P STREET ADDRESS
CITY-ST1-2IP (Poxesiille F| TZbeF CIvY-S1-2Pp
TITLE Tx b e CAL Loy [ Delete TITLE ' [ Change [ Addition
NAME La £ e O NAME
STREET ADDRESS c/bg/o Clee STREET ADDRESS
CITY-§T-71P Gos essil) o Ft 3zéoF | cvsiw
TITLE [ Delete TIILE " [ change [ Addition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P URsSley 1  ony cy
TITLE [ Delete Tlﬁ% &.g ﬁ& : — 0o [] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-ST-2IP

11. | hereby certify that the |m‘ormat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trug 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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATURE BESTIRED /o_/:ola—/ G2 Y9Y-17Y

SIGNATURE AND TYP# OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phone #

:

CR2E083 (4/03)

H
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