2000 UNIFORM BUSINESS REPORT (UBR) AIPP;&?DVED

DOCUMENT # 99000005377 FILED
1. Entity Name " " . [ h
GATOR GREATS ENTERTAINMENT, L.C. Qo apR 28 i G
SECRETARY pf ‘i B’éﬂ% .
Principal Place of Business Mailing Address TALL AHASSEL.
1005 NW 101ST DRIVE . 1005 NW 101ST DRIVE
GAINESVILLE FL 32606 - " ot GAINESVILLE FL 32606-8033
- IINI TR0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO r\.JO;Wﬁl'UI'E IN 1"H-IS SI;ACE )

(ravh
City & State City & State 4. FEl Number Applied For
SF- 7636222 Not Applicable
Zip Country ™ * Zip Country 6. Certificate of Status Desired d ?e"r; ggqlﬂg‘gt'onal
6. Name aﬁd Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
. Name

LESCANO, CARLOS Street Address (P.O. Box Number is Not Ac;ceplable)

1005 NW 101ST DRIVE

GAINESVILLE FL 32606

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9, : MANAGING MEMBERS /MEMBERS - 10. ADDITIONS/ CHANGES
TLE MGRM ] vetete TImE [Jchange [ Additton
naNE LESCANO, CARLOS NAME
seer avpaiss | 1005 NW 101ST DRIVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-8T- 2P
Tme ] petetn me CICNO 005 3 S Eb  chdgh — o
NAME NAME ~05/12/00--01011--003
SYREET AUDEESS STREET ADDRERS ks, 00 sacdekaS0. 00
CITY-2T-TIP CITY-41- TP
THE ] netets mg : []change [ Addion
NAME NAME
STREET ADDRESS| ~ - - - - .| sraEer acomEss.
CIrY-ST-1P CITY-3T- 1P
TTLE 3 oesete TME [Jchange [ Acdition
NAME NAME
STAEET ADDAESS BTREET ADDRESS
tiTT-81- 2P CITY- ST- IIF
LE 3 peteto TnE O Ghamge [ Acdrtton
NAME NAME
STREET ADDRESS . STREET ADDAESS !
on-sr-ze . : CITY- ST-3F
LE ) [ Deletn TE [ change [T Addrtion
NAME NAME
STREET ADDRES STREET ADDRESS
cITY-87-21P GTY-ST- TP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thoftecghler or trustes emghwered 10 execute this report as required by Chapter 608, Florida Statutes.

SR IRE REQUIRED L{/Ac{/&c (3520 332-3782

WRE AND TYPED ovfmmn NAME OF SIGNING MANAGING MEMBER OR MANAGER ?5 Daytme Phane #

11. | hereby certtify that the informatio)
indicated on this report is true

SIGNATURE:

CR2E083 {9/99)



