2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nameg L i F’LED
PEAK AMUSEMENT, LLC ' o ECRETARY oF
IVISION 0F ot STATE
PORATIONS

Principal Place of Business Mailing Address : MAR 27 PH 4 23
468 YOLANDA AVE.. #3 468 YOLANDA AVE.. #3
SANTA ROSA CA 95404 SANTA ROSA CA 95404
2. Principal Place of Business - 3. Maiing Addross ' ”"'II" I” Ilm Il””ll” Ilm |II|“I|M Ilm "III"I" ml”m ||Il

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 0‘504 Applied For

68 99 Not Applicable
Sdp 7o) Country e Ze ;o - | Countty - 5. Cértificate of Status Desired- = [] -~ $9-00-Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N Name

JOSE BEN ALVAREZ Street Address (P.O. Box Number, is Not Acceptable)

8039 LATREL AVE., 3210

ORLANDO FL 32819

City ' FL Zip Code
8. The above named gpti jts this statement for fl ur of changing its registered office or registered agent, or both, in the State of Florida.
[
< I
SIGNATURE _ —— . i _ _ —
Signatura, typad or printed nama of registered agent and title if applicabla. (NOTE: Registerac Agent sipnature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TIME MGRM ] pelete A e [ change [ Addition
NAME HUTTON, JAMES NAME
sweet aonhess | 468 YOLANDA AVE., #3 STREET ADDRESS
orv-s-o¢ | SANTA ROSA CA 95404 CIY-ST-2IP
TME MGRM 3 Daketa mE . [Jchange [ Addition
NAME Q’BRIEN, PATRICK e | — oo ] B ——0
sTReET Aooress | 468 YOLANDA AVE., #3 ] STREET ADDRESS = 00?0?3—6.4:?DT:E)10??T"EIDI
crv-st-zp | SANTAROSACA 95404 . _ _ .. . ... .Jowsrze .ol _—- - T SR e G
e MGRM [ Detete TLE o [ Change [} Addition
NAME SELIGA, DARREN NAME
streeT ADoRESS | 468 YOLANDA AVE., #3 STREET ADDRESS
CITY-ST-2P SANTA ROSA CA 95404 CITY-ST-2IP
TITLE [ Delate B iLT: " [JcChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
omy-sT-ze | . - CITY-5T-ZP .
me ) . : [ pelete THLE [ Change [ Addition
NAME R Y] NAME .
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate 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 the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Daytima Phone #

SIGNATURE: SN e

1801200

av

CR2ED83 (11/00)



