2009 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L07000084854

1. Entity Name

UPPER LEAGUE ENTERTAINMENT, LLC

Principal Place of Business Mailing Address

11667 BLACKSTONE RIVER DR.
JACKSONVILLE, FL 32256

11667 BLACKSTONE RIVER DR.
IACKSONVILLE, FL 32256
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2. Principal Place of Business - No P.Q. Box # ailin @Q
4649 Cosr leQnie, C.T e Boerie Soits CT
Suite, Apt. #. ate. Suite, Apt. # etc. 09102008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Number Applied For
SOV \\E’_ e~k {_ \OCLX\(\U\ e, . X - &(_p - O‘-)"]%Locl Not Applicabla
525-36 LO Coumé 589 S (D C(EIWS 5, Certificate of Status Desired O ?g'ggq S(rjadciltional
6. Name and Address of Current Registared Agent 7. Namea and Address of New Reglstered Agent
Nama
HENDERSON, ALEVIAR C 1Chae | Be_no[
11667 BLACKSTONE RIVER DR. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
4833 Casregale CT
City . Zip Code
Jacksenville | 3¢ FL | 353%%

8. The above named enlity submits this statement 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 o istarad agen 5
SIGNATURE ﬁ%;/;/ g W (?,/D {TLE)/ 2009

Signalurs, typed o prinied name ol registered agent and tile if applicable

{NOTE: Registared Agent signature required when reinstating)

FILE NOWI!! FEE IS $277.50

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

:Make check payabla to e

Flor[da_Deparlment of Slata ’_25 .

ADDITIONSICHANGES .

9. MANAGING MEMBERS/MANAGERS 10.

TIMLE MGRM [ Delete TITLE [ thange [ Addition
NAME HENDERSON, JCHN N NAME

STREET ADDRESS | 11667 BLACKSTONE RIVER DR. STREET ADDAESS ,__.I IR S e

ony-sT-2P | JACKSONVILLE, FL 32256 GITY-5T-2P O3 1A 01034~-005 #2777 50

TITLE MGR O Delete TITLE [ Change [ Addition
NAME BEND, MIKE NAME

STREET ADDRESS | 11667 BLACKSTONE RIVER DR. STREET ADDRESS

CITY-$T-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP

TITLE O pelete TME [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP o /A

TImE O Delete TITLE ge " [ Addition
NAME NAME EN D\IE U [?

STREET ADDRESS STREET ADDRESS - ’ ;H*’J’%‘ &W -

CIrY-§T-2P CITY-57-2P %- y

TInE O pelete TITLE [ thange [ Addition
NAME NAME Q/C

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZP q ” Gﬂ
TITLE ] pelete TME [ Change  [] Adaitien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby carify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability compary or the receiver or trustee epipowerad to execute this reportds required by Chapter 608, Florida Statutes.

SIGNATURE: /7% & ‘-’1@4/ '

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE

//0/2w? G&s0N\9s1-131

Dale Daytima Prone #




