2000 UNIFORM BUSINESS REPORT (UBR)

"~ AND
FILED

DOCUMENT #

1. Entity Name
CENTER RING CIRCUS, LLC

M99000000143

T
v

Principal Place of Business

C/0 CORPORATION SERVIGE COMPANY
120t HAYS STREET

TALLAHASSEE FL 3230t

Mailing Adcress

C/0 CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

00 .4 25 AMID: 58

SECRETARY OF STATE
S inEEsEe, FLORIUA

IR EA WAV BRI

Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
52-1246352 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ad fs'oo A.dditlonal
) w0 Radquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 -
City FL Zip Code

SIGNATURE

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

Signature, typad or prieted nama of registered agent and iitle if applicable. {NOTE: Registerad Agem signature requited when reingtating) DATE
~FILE-NOW!!I FEE IS.$50.00 - - ..
‘Make Check Payable to Department of State .
9. ANAGTS EMBERS ANAGERS [0 ADDITIONS /CHANGES
TME MGR [ Detete TME O change [ Addition
NAME FELD, KENNETH NAME
STREET ADDRESS | 8607 WESTWOOD CENTER DR. STREET ADDRESS
CITY-ST-2IP VIENNA VA 22182 CITY-ST- 2P )
TIE MGR [ Delste TILE (I changs 3 Addilion
NAME SOWALSKY, JEROME S NAME o T T L L R R T R L Lol e S
STREET ADGRESS | 8607 WESTWOOD CENTER DR. STREET ADDRESS S gt ,.fﬁgjﬁjﬁ-q ﬁjﬂ:..q:qjﬂq. -
| O-STP ) VIENNA VA 22182 - ST-2IP ¥k, 0 sedsstn
mME — |MGR - ° - 'P,Deme - e — -[JChange" [ Addition
NAME SNYDER, STUART NAME
STaEET ORESs | g7 WESTWOOD CENTER DR. STREET ADDRESS
CITY-ST- 2 VIENNA VA 22182 CITY-ST-2P ,
TME MGR [ Delete TIRLE O change [ Addition
NAME AUCH, MICHAEL NAME
STREEF ADDRESS | 8607 WESTWOOD CENTER DR. STREET ADDRESS
CITY-ST-2IP V]ENNA VA 22182 CITY-ST-2IP
TITLE MGR [ Delete TIME [ Change [ Addition
NAME JENSEN, JOHN NAME
STREET ADDRESS | 8607 WESTWOOD CENTER DR. STREET ADDRESS
orv-sT-28 | VIENNA VA 22182 CTY-ST-2IP
e L Delete T Assistant Treasurer - £) Change  yLd Additlon
NAME NAME
DUANE D. DAVIS, JR.
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP TY-55.2P 8607 WESTWOOD CENTER DR.

13 oacac 1LA an31.89
11. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further centify 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Data

Daytime Phone #

CR2E083 (5/00) .



