2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.99000002391

1. Entity Name
GINGER ENTERTAINMENT LLC

Principat Flace of Business
154 MEADOW RIDGE DRIVE

TALLAHASSEE FL
32312

Mailing Address
154 MEADOW RIDGE DRIVE

TALLAHASSEE FL
32312

FILED
Jun 08, 2000 08:00 AM
Secretary of State

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-3584863 Not Applicable
Zi Count Zj Cour i
P i P iy 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HEYWOOD GRAHAM P
134 MEADOW RIDGE DRIVE Street Address (P.0. Box Number is Nat Acceptable)
TALLAHASSEE FL
32312 us

City FL Zip Code
8. The zbove named entity submits this statement for the purpose of changing its ragistared office or registered agent, or bath, in the State of Florida.
SIGNATURE ' 06/08/2000

Signature, typed or priniad name f ragistared agsnt and litle f applicable. (NOTE: Ragistered Agent signature required whan rainstating) DATE
e Y LN P G S e
“ﬁ FILE NOWIIL-FEE IS"$
R T
Payable to Depa
Ay 7

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TLE MGRM T Delete TITE O Change [ Additicn
NAME BARRAS MICHAEL D NAME
STREET ADDRESS | 1833 HALSTEAD BLVD, #1405 STREET ADDAESS
CITY-57-2P TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE MGRM O celete TITLE [ Change [ Addition
NAME HEYWOOD STUART J NAME
STREET ABDRESS { 154 MEADOW RIDGE DRIVE STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL. 32312 CITY-ST-ZIP
TILE £ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-8T-2IP
THLE [T Delete TIME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-21P
TILE L] Delete TITE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDAESS
CITY-ST-2P CITY-8T-2P
TIE T Detete THLE [ change [ Addition
NAME NAME
STREET ADDRZ3S STREET ADDRESS
CITY-ST-2P CITY-51-71P

11. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this raport as required by Chapter 808, Florida Statutes.

MATnrann ninon



