LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Feb 18, 2003 8:00 am

Secretary of State

02-18-2003 90325 028 ****50.00

DOCUMENT # L02000034209 .;;/

1. Entity Name

REPLAY STATION LLC

2. Principal Place of Business 3. Mailing Address .
/9850 _GRANT ST /950 GRANT. ST
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number l Applied For
HoLLy wooD L. Loty WooD  FL S6-R303947. ot Appiicae
Zg 36 20 Cz;ngy p Zip 3 3 020 COU;}% g 5. Certificate of Status Desired O ?i'ggnﬁ?e‘gﬁo"al

7. Name and Address of Current Registered Agent

M L EBLANEG M ARTI AL

~Streel Address (R.O..Box. Number is Not Acceptable) . —

/956 G RANT ST

Zip Codg
23

Nl WO T FL 020

The above named entity submits this statement for the purpose of changing its registered office or regisréred agent, or &)th‘ in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

smwmuﬁ’%— ANARI DL LIRS C o "2"/3/53

ﬁMed or printed name of registered agent and title if applicable ¥ DATE

9. MANAGING MEMBERS / MANA
e M ]

NAME LEBLANC MART AL

STREET ADDRESS [/ P F 0 (G RANT. ST,

UNSTIR forly weoD FL 33020

TLE

NAME

STREET ADORESS
CTY-ST-2IP

TITLE
NAME
STREET ADDRESS
HY-ST-20  —|~ _— .

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-Z2IP

TITLE

NAME

STREET ADDAESS
CITY-§7-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

sovruss 2o o s desise N5 Qv e

>

CR2E083B (12/02)




