2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | L.99000002068 FiL g

1. Entity Name SECRETAR

FLORIDA AMUSEMENTS, LLC | DIVISION ljj.L ¥

00HAR 20 PH12: 38
Principal Place of Business Mailing Address

300 SOUTH PINE ISLAND ROAD. SUITE 110 300 SOUTH PINE ISLAND ROAD. SUITE 110 ‘5}27

O R

2. Principal Place of Business 3. Mailing Address P
3o Brlver Sar Bd |30 Silver Shar R
Suite, Apt. #, etc. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty & State ity & State I 4. FEI Nymber Applied For
6( ﬁndo \-L /‘S(‘?ﬂﬂd F: — ﬁ 68@-7 Not Applicable
Zp Couny Country 5. Certificate of Status Desired | $5'00 Addiﬁonal
2 u JS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CWIEHTMA’ JEROMEW Street Address {P.O. Box Numbes, i NQt Accept )

C/0 ZAND, FISCHER, MUROFF & PLATZER, P.A.
300 SOUTH PINE ISLAND ROAD, SUITE 110

PLANTATION FL 33324 City@r‘ ] ! N F\_ FL zgm;

8. The above name brits this statement G th

W anging its registered office or registered agent, of botn, in the State of Fiorida.
SIGNATURE = » ) [ ) M ;

ik, =
&igﬁture‘ typed or printed name of registered agent and title if applicable. (NOTE: Registered Aganl mgnamre required ahen remsta(mg)

| ‘
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

me MGRM 3 petete TITLE [T changs [ Addition
MAME EWIERTNIA, JEROME W NAME el L L T R B b e S i
aTReer aochess | 305-GOUTH-PINESEAND-ROAD, SUFFE 10— BTREET ADDRES3 231 A0 !liwli:.._;——-] i
orv-s1-2P ) PEANTATIONTE99324¢ ==~ — | Y- 31- 2P sl 0 sseasnn 00
e BloHd S \UFQ_( b’\f\{'\%ﬁ\ O oetste e () comngs (] Adcition
NAME v 52 8( } NAME

STREET ADDRESS O f\C‘-‘(\ Q' STREET ADORESE

CITY- ST- TP CTY-ST- 2P

TITLE [ petsta Tme [Jchange [ Acdition
NAME NAME

STREET ADDRESS BTREET ADDREES

CITY-3T-7IP CHTY-ST-21P

e (] etz TIMe [ change  [] Adtdition
NAME NAME

STREET ADDRESS BTREEY ADDREES

CITY-3T- 2P CITY-8T-21P

TITLE [ petsta TITLE [ changs [ Addition
NAME RAME

STREET ADDRESS STREEV ADDREES

CAY-3T- TP CITY-$T-2IP

TITLE [ petets TITLE [“]changa  [] Addition
NAE ) NAME

STREET ADDRESE STREET ADDRESS

Caiy-81- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and acgurate and that my signature shall have the_game legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thgrg pr trustee empowered 1o execyig this ¢ BsLequired by Chapter 608, Florida Statutes.

Teome Civerniac ol T14-844

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date avllr‘e Fhone # Id

SIGNATURE:

IER N

CR2E083 {9/99)



