2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000290 D
. Entity Narne '
POWDER KEG FIREWORKS 101 L.C. %:: %%&WE
Ol FEB 16 ARIOLS
Principat Place of Business - Mailing Address . ‘-F E)-H'\ v ‘:
8700 OLD BURY PLACE 8700 OLD BURY PLACE _ SECRE (aRY U F L ORIDA
LOUISVILLE KY 40222 LOUISVILLE KY 40222 TALLAH ASSEE. .
I N O A
Suite, Apt. #, efc. - Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEE Number Applied For
58—2421217 Not Applicable
Zip Country - i Country 8. Certificate of Status Desired O ?ese-geoq 3?:;“""31

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptabla)
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324 :

City FL Zip Coda

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

SIGNATURE
Signature. typed or printed name of registared agent and title if applicable. (NOTE: Registarac Agant signatlre required wher reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

g, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM ' [ oelee TLE [JChange ] Addition
NAME LEWIS, GLENN NAME
sTReeT ADoRess | 8700 OLD BURY PLACE STREET ADDRESS
CITY-S7-2IP LOUISVILLE KY 40222 . CITY-ST-7IP
TIME MGRM O Delete TILE [Jchange [ Addition
WAME REZNICEK, WILLIAM J NAME

Bt — e
sTheeT AooRess | 8700 OLD BURY PLACE STREET ADDAESS OoDOnI2v4SaS0——e
or-st-2f [ LOUISVILLE KY 40222 oTY-57-2P . -02se21/01--01101--013
me G B . 7 "Ooeee gm0 - T R, - wditon
NAME NAME
STREET ADDRESS STREFT ADBRESS
CINY-$7-2P el CITY-§1-2P
TILE . [ Delete TILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp |, CITY-ST-2IP A
TME v 1 Detete TIMLE . : _/ [ Change [T Addition
NAME . NAME
STREET ADDRESS | Ty STREET ADORESS
GTY-$T-2IP _ CITY-ST-2IP
TILE O Deiste me ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report Is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF sigRTiG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phona #

limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes.
. UL armes yEm 3%/ "’)/%/df ¢
SIGNATURE: ~ e e # 7 oy TS I

4v 0806200

CR2E083 (11/00)



