JEES

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M01000000481

EVENT SAWY LLC \J

May 22,2002 8:00 am
Secretary of State

(05-22-2002 90208 049 ****55.00

Mailing Address

25945 NE 32 8T
REDMOND WA 96053

Principal Piace of Business

25945 NE 32 57
REDMOND WA 98053

2. Principal Place of Business 3. Mailing Address

AR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ 0958 Applied For
- 91 2 98 Not Applicable
Zi 1 Zi Count it
P Couniry ° ountry 5. Certificate of Status Desired g $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent - - .7. -Name and Address of New Raglstered -Agent ~ —=— o
T ) ’ Name
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or printad nams of registered agent and titls # applicable. (NOTE: Registered Agent signeture raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. Y MANAGING MEMBERS /MANAGERS 10. — /___ ADDITIQNS/CHANGES
e S 8- O Delete e Hresi W MK ) [Jchenge [ Addition
.o, =l e | l cl g
:AME s e ' P .'/_:' . "',,/;,,- ) :AME s "P g‘gf‘ g
TREET ADDRESS . . 4 & ;(9?'#‘ TREET AD)
' = + . :
CITY-ST-2iP oo f 78 A ol e CITY-$T-2IP %f %'7/5 N F ]Zr% g Pﬂﬁ?
“"“""‘..f’ﬂ:-“‘-_'"ei e peb e v L - & A5~ +
TILE o~ ez [ pelete TITLE AV VETT [ change  [7 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 7 CITY-ST-ZIP
TiTLE [T Gelete THLE O cChange 7] Additien
NaME. ). - e e m e o NME L e
STREET ADDRESS STREET ADBRESS
CITY-5T-ZP CITY-ST-2IP
TIFLE [ Detete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIE O Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify fopha exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hay€ the same legal effect as If made under oath: that | am a managing member or manager of the
lirnited liability company or Jiersgceiver or trustee empowered to executefis regort as required by Chapter 608, Florida Statutes.
] . ~
SIGNATURE: ED | M, 202 2054/ 04y
I

Date /

Daytima Phora #

F
{
¢

CR2E083 (9/01)




