2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA FUN (UK), L.C.

199000001374

FuED
SECRETARY GF STATE
DIVISION OF CORPURATICHS

Principal Place of Business Mailing Address

49 RECTORY AVENUE 49 RECTORY AVENUE
ROCHFORD. ESSEX 554 JAW ROCHFORD. ESSEX §54 JAwW
oC oc

0OFEB -1 P#I2: 00

2. Principal Pltace of Business 3. Mailing Address

R

Suite, Apt. #, etc. . Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEl Number ., pplied For
INAt A
e Zin e ;_—ESU?E!-..,_ — m N _2.'_9‘. [ _‘?o_lir:t[y\ ex . - ar.| :5.. Ceortificate of Status Desired - = [J- - l?g#ggﬁg‘g‘_i?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent h
Name
F ORSTER’ GARY A Strest Address (P.O. Box Number is Not Acceptable)
280 WEST CANTON AVE., SUITE 410
WINTER PARK FL 32790
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 7
éiGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
- FILE NOW!1i FEE IS $50.00
Make Check Payable to Department of State
9. ) MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES )
O L . [leoenge  [7] Addition
::: ggﬁrlg DAVID C - :ffe 10001 Smnd ] ——
sruer sonees | 45 RECTORY AVENUE — Erac St L
er-sze | ROCHFORD, ESSEX S84 3AW eiy-41-2p Aol DU o),
fme MGRM O oeets TmE _ DOctags [ Addttion
mwe - | BETTS, DORIANE C -~
$TREET ADOAERS | 49 RECTORY AVENUE $TREEY AD0RESS
;| CUTE-STMP .. ROCHFORQ."_ESSFX‘S&‘ W e meme e o BT o : et o e ———
TInE MGRM ; S -~ netew TILE [Cchangs 7] Acdion
‘| mawe || AGEY-FREEMAN, KATHLEEN J Az |
STREET ADmRESt | 49 RECTORY AVENUE $T8EET ADORISS N\ D
“m-3raf | ROCHFORD. ESSEX $S54 3AW erry-11- 2P
me MGRM 3 e ™ [l ohangs [} Asditon
| e LACEY-FREEMAN, TERENCE A WANE -
STREET ADDRESS | 40 RECTORY AVENUE STREEY ADDRESS
an-star | ROCHFORD, ESSEX 8S4 3AW err-s1-21P
TME (3 powets TME [Jchangs [ Additton
WANE NAME
STREET ADDRF3S STREET ADDRESS
ChY-ST-2P o cITY- 81- 2P )
TILE ‘ 1 Deter Tm O ctienge [ ] Addition
NAME ! NAME
STREEY ADDRES STREEY ADDRISS
CY-3T-2P CITY-$1-P

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1he information

indicated on this report is true and accrale

iimited fiability company or the receivef or trstee empowered to execute this report as required by Chapter BO§, Floricia Statutes.
7 '

SIGNATURE:

and that my signature shall have the same legal eftect as it made under oath; that t am a managing member or manager of the

01U~ | 2o

//24 {00

Daytima Phorie #




