) | | FILED

N o Apr 16, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L03000027788 03-17-2004 90277 032 ****50.00

1. Entity Name

HIP HOP KIDZ LEISURE, LLC

Principal Placa of Business Mailing Address
12456 NW 62ND COURT 12456 N 628D COURT : L4 § 3,9 ,0.3,5 0 1
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
A RS 0
Suite, Apt. #, elc. Suits, Apt. #, atc. ‘ 03122004 Chg-LLC CR2ECES (10/03)
Thy & State City & Slaie . FEl Number Applad For
. ((7"3 7;? Z.S- 93 Not Applicable
Zip cert e oz, County ~ o] TP e Country . = _ -] 5. Cerfificate of Status Désiree™ [ ?esa.gsoqmmnu--‘:‘-; gy -
6. Name and Address of Current Registared Agent 7. Name and Address uf New Registered Agent
Namg .
= === | -GTONE; SUSAN Brw=—* wmimoer s sotmdos mio mn: & = . -
’ 12456 NW B2ND COURT Street Address (P.O. Box Number is Not Accaptable)
CORAL SPRINGS, FL 33076
City FL l Zip Code

8. The above named emity submits this statement for the purpose of changing Ws registered office or registered agent, or both, in the State of Forida. | am famitiar with, and accapt
the obligations ol regisiered agent. v

SIGNATURE .
Signetate. typed or prinksd aame of regittersd agent and tioe If apphcatle (mmﬁmilwmrwwu_mmm) DATE
;L) -.'-x'-»%-“\ i “a --:‘
Filing Faa ta $50.00 S L 4 oy - ‘Make Chetk paystleto’ - et
Dug by May 1, 2004 _ Florkia Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDTIONSJCHANGES
TME /;19 mMembe _ O Delete TE DIchange [ Addision
NAME Sasian’ stone RAME :
STREET ADDRESS )25 A B2 Coee 2™ STREET ADDRESS
avow | g Soags FC 3076 |answ A
TME 4 O et TinE ' Olcmnge [ Addition
KANE NAME |
STREFT ADDRESS STREET ADDRESS
. Yomesiae ¢iv-s1-2p
me D i - T Domee e T - - - T e e Y Change ™ Addition | ———=
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-0F ary-s1-2p
Y T3 T oTT O T TTTE T TTOpees T mE - . - £ Change * - Adition-] -
NAME . NAVE
STREET ADDRESS . SYREET ADDRESS
CHY-SI-2P Ty-§7-2P ]
me ' [ Deiete it O Change 13 Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cITY-57-28 CY-§T-2P
mE Co. {3 oeete e [ Crange ] Addiion
NAME NAME
STREET ADDRESS . STREEN ADDRESS
cirY-53-2P CIry-§1-2P

11. | hereby ceniig that the information supplied with this filing does nat quallfy for tha exemplion siated in Saction 119.07(3)(i). Florida Stanntes. | turther certity thet the information
indicated on this report is true and accurate and that my signature shalt have the same legel effect as if made under geth; thal | am a managing membar or manager of the
limited Yability company or the receiver of trustee empowaered 10 execie this repon as required by Chapter 608, Fiorida Statutes,

SIGNATURE; wus8s? 5 %/@&) 3 /{:’L/mf

TURE AND TYPED OR PRINTED RAME OF SIGHING WANAGING MEMDER, MANACGER. OR AUTHORIZED REFRESENTATIVE




