UNIFORM BUSINESS REPORT (UBR

—

e

FILED

2003 LIMITED LIABILITY COMPANY Sgp 15, 2003 8:00 am
€

DOCUMENT #L.02000034471

1. Entity Name

JOHN VALENTINE'S WORLD FAIR, LLC

Principal Piace of Business

50 MW 204 ST. #8
MIAMI FL 33169

cretary of State

09-15-2003 90097 011 ****50.00

Mailing Address vUiviIuly

50 NW 204 ST. #8
MIAMI FL 33169

2. Principal Place of Business

Suite, Apt. #, elc.

o » '_ O

Suite, Apt. #.'etc., - . o T [0 CHECK HERE IF MAXING CHANGES

City & State . City & State ., .-, . 4. FEINumbe : Applied For
LAa- b"( 9 Lf &3 ? Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired O $5.00 Adglitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
—GOLDFUSS, JONN —v—: oo - o o e e S T EOT i T e
50 NW 204 S7. #8 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33169

e,

City

FL Zip Code

8. The above named entity submits this staterment for the purpoase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE : ,
. . Signature, typed cr printed name of registered agent and title if applicable. (NQTE: Registarad Agent signature required whan reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By September 24, 2003
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 petete TITLE [V Change [ Addition
NAME GOLDFUSS, JOHN NAME
stReer aooRess | 50 NW 204 ST. #8 STREET ADDRESS
CITY-ST-21P MIAMI FL 33189 CITY-5T-2P
e iR J Delete e Change ] Addltien
we | MAYCOTT, MICHELLE - 4
streeT noRess | 50 NW 204 ST. #8 smeraooeess | | 709 Foud !g_ Lc%% A’pf 9[0
TY-ST- L8T-
cmv-stze | MIAMI FL 33169 crry-ST-2p Cape (mrol, L. 323990
TILE 1 Dalete TITLE Y [ Change  [J Addition
NAME™ = == "¢ e e T e e T s A i o [ NAME- . - - i
STREET ADDRESS STREET ADDRESS
CITY-$T-2P - [ cmy-st-20
TMLE O velste TITE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TITLE O3 celets THTLE [ Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TLE [ Delete e [ Change [ Acdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P

11, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes, | further certify that the information
indicated on this report is true and aCCLFIIG 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

SIGNATURE: SIG

r frustee empowered to exgoute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE AND TYPED OR PRINT

[ED NAME OF SIGNING MANAGIM(JMEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

1-9-0>  26-(30-5917

Caytims Phone #

0013377

CR2E083 (4/03)



