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Secretary of State

(02-03-2005 90115 048 ****50.00

1. Enty Name' . .
’S-_Z'EMEH ENTERTAINMENT 'INIERNATlPNAL. LLC.
; ~ # .
Pm‘épu__l": Flace of Busi'ne’ss ~—Maiing Address
2205 PF - T ~2205 PREMIER DRIVE
BLFRORT 1. 33707 GULFPORT FL 33707
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2. Pincipa| Place of Busmess . | & Maling Address— —
+ Suits, ApL. 4, elc. Suite, Apt. #, arc. 15t MOORE CRZE083 (10/04)
e e .
e City.& State City & State -~ 4. FEI Number Applied For
Pt - < 4y7-094]385 Not Applicable
an Country” Zo 7| County 6. ConifcamotSuns Oosied () 35-00 Addttonas
= + _6:Name and Address of Currant Registersd Agomt —_ 7. Name and Address of New Registered Agsnt
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I gg()ESMEE‘E&?ESREPﬁ:i&E - -~ |—Streat Address (P.0. Box Number is"NGUATCapiabla)
__|———GULFPORT FL 33707 . T, :
= . e . e
- - e City FL I Zip Code
s -

.-1he obligatons of registered agent :

8. The abave 'named entity submits this statement for the purpese of changing its registacad office of registarad agent, or both, in the State of Florida, | am iamiliar with, and accept

" SIGNATURE
Spnetae, yoed o pivied nirme of g a3ent and itie ¢ DATE
X MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES
e MEMBERL ~MGl O Detess me Ochange  [J Actition
WAME TOSEPH SrLEMER NAME
SREETADRESS | AL 06 PREMIER DR STREET ADDRESS
cy-si-ap GULEPRT FL 33700 y-51-29
NILE MEMBGR —MGN £ Ceten THLE O change [} Addition
NAE Do STEMER RAME
s ooress | 10 S PREMGR DR STREET ADDRESS
Y- S1- 0P GuLelokT EL 2307 oTY-S1-2P
e _ | . _DClowen.  J vne r—— - o .. — [OJchange O3 Addilion
| e ‘ . P =

SIREET ADDRESS . . STREETADORESS | e e e
arv-si.ap —= - oIv-sIP

[ mLE 1 Deies e O Change [ Addltion
HAME NAME
STREET ADORESS STREET ADDRESS
ory-st.ap af-st.w
nne O osen nne O Change [ Adatition
HAME MANE
STREET ADDRESS STREET ADDRESS
Y-St 2P GIY-51-2P
e ’ O Deists e Ochnge [ Addition
MAME RAME
STREEY ADORESS STREETADDRESS
orY-51.2P stz

1. | heraby certily that the information supplisd with this filing

SIGNATURE:

A i doos not qualify for the exemptlion stated in Section 119.07(2)(i). Florida Statutes. | further certily that the information
indicalad on this raport is true and accurate and that my signanure shall have the same legal effact as it made under cath; that | am a managing member ar manager of the
limited liabiity company or he receiver or trustee empowered to executa this report as required by

Chapter 608, Forida Statutes,

727 -245-3937

SIGNATURE ARD OR P ED MAME OF MEMBER,

/-37-05

OR AUTHORIZED REPRESENTATIVE

Daryrrs Phone 8

Mar 14, 2005 8:00 am



