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SiGNATURE DATE
[Aogislered Agonl Accapling Appaniment)  (NOTE. Registorod Agent sigralure requized whan rainstating)
10, Titls Managing Members/Managers Business Strest Addrass City, State end Zip Code
MGR [ VANNI, VINCE 12272 EAKIN STREET BROOKSVILLE FL
MGR | SPRINGER, JENNIFER GAY|12628 CHERRYDALE LANE HUDSON FL
‘ MGR | CRAWFORD, RICHARD HENR|7300 LINDHURST DRIVE SPRING HILL FL

Ll

b

* File &n or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

FILED
£ FLORIDA DEPARTMENT OF STATE TARY OF STATE
LIMITIZDNI;\:G?\:I_;TE’P%%TPANY w ¥ Sandra B. Mortham m\ﬁgmn OF CORPORATIONS

Secretary of State

1998 DIVISION OF CORPORATIONS g APR |3 PH It 20

A — .
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fae
188 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE w‘ \,\\‘L&

oi Limlted th:ﬂ?con:::rs\y DOCUMENT # L97000000920

Ta. Principal Place of Business Address
GULFCOAST ENTERTAINMENT GROUP, L.C.

7300 LINDHURST DRIVE
SPRING HILL FI 34606

%, Principel Blace of Business 2a. Malling Address 3. Dale Organized or Qualified | 3a. State of Formaton

08/20/1997 FL
e ApTF. Bt ﬁ Apt. # 556'9" 4, FEI/Numb/el' D Applied For
1—% 1 ] Cit Stala

g tate / / / /L.a/ 5 7 ’31{6 6/ 30'1./7 D Not Applicable
nha # 7 '7 7 3o \ an n_a KZ 5, Dale of Las! Repo 6. Certilicate of Status Desired
Copntry K} T Coyntry 137
Jm 34 // ernan A SB.75 Addibonal Fee Hoeguced
7. Neme and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

CRAWFQORD, RICHARD HENRY
13 0 0 LINDHURST DRIVE Straet Address (P.O. Box Number Is Not Accepiabls)
SPRING HILL FL 34606

Suile, Apt. #, elc.

City

mpl»_ g #w; ; 47,50

9. Pursuan! to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its reglstered office or registered agent, or both, inthe State of Florida. Such changes was authorized by atfirmative vole of 8 majority of the members. ! hereby accept the appointment
as repis!ared agent, and accept the obligations.

11. I do hersby gortify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual repori is true and : te and that my signalure shall have the seme legal effect as if made under oath; that | am a managing membar or manager of the

SIGNATURE:

limited liability company or the raceiver ar go empgwered 10 gxecutp thls report as required by Chaptar 608, Flori tatutes; and that my name appears In Block 10, or on an
/ Yar  F3-6Ps-9y7y
L g T

attachment with an address.
SIGNATURE AND TYPED OR P I{INT[D NAV_UF SIGNING WAGING MEMBER OR q GER Date

Daytime: Phore #




