2003 LIMITED LIABILITY CO
UNIFORM BUSINESS REPOR

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91159 045 ****50.00

ANY
{UBR) _

DOCUMENT #M99000000143

1. Entity Name
CEN'?ER RING CIRCUS, LLC

30068256

Pringlnal Pace of Busingss Mailing Address
/0 CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE, FL 32301

1201 HAYS STREET

/0 CORPORATION SERVICE COMPANY

TALLAHASSEE, FL 32301

2. Principal Place of Business 3. Malling Address

G L

Suite, Apt #, #tc. Suile, Apt. #, eic. O CHECK I-JiERE \F MAKING CHANGES
City & Slate Cily & Siale 4, FEI Number ! Apgied For
] 52-1246352 ot Applicable
zp Counint Zp T T oy 5. Cenilicale of S1atus Desired D_ ?gg?q&f:dm"“‘ -
& Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name ’ !
CORPORATION SERVICE COMPANY )
1201 HAYS STREET Street Adcress (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2626 !
City ; FL l Zip Code

the opligations of registered agent.

8. The acove named entity submils this siatement for the purposé of changing s reqistered olfice of registared agent, o poth, inthe Slal‘e of Florida. | am Iamiliar with, and accept

SIGNATURE

Siunllutt\ywdwvm'dﬂmofm!iimum-dliﬁ i DATE
9. MARAGING MEMBERS! MANAGERS 10, ADDIIONS/CHANGES =
e MGR O vder ME , O Gnge [ Addition | &
WAHE FELD, KENNETH HAE : 2
STREET ADDRESS | B60T WESTWOOQD CENTER DR. SIREE] ADDAESS 8
cIv-51-IF VIENNA, VA 22182 TV -5T-2F ]
e MGR O Detee e Do [ Addion | 82
NANE SOWALSKY, JEROME € NAME
SIRETADDRESS | 8607 WESTWOOD CENTER DR, SIREE) ADOAESS
Cy-ST-2IP VIENNA, VA 22182 LTy -5T-2F
e MGR [ oex VME D crange [ Addition
WA DAYIS, DUANE D JR. WAME
Snet aDDRESS | 9607 WESTWOOD CENTER DR. SIREE] ADDAESS
cav-s1-rk | VIENNA, YA 22182 CiTy-5T-2F )
TTLE MGR [] Gelee T O Cramge [ Additen

nwe___ tRUCH, MICHAEL i Nt '

| aagrabos | 8507 WESTWOOD CENTER DR " K et atoness |~ - T - - - -
ThY-$1-F VIENNA, VA 22182 ity -51-2P
e [ Delee me O change [ Additon
NAME NAME
SIREEN ADDIESS SIREED ALDRESS
COY-81-IF ity -sT-2P
WhE . [ Delee 113 : O Carnge [ Addilion
NAME NAME
STREET ADDRESS SIREEN ADDRESS
cny.s1-2p ciTy -sT1-2P [

11. | hereny cenily that the informabion supplied with this filing does nol quality lor ihe exemplion sialed in Section 119:07(3)), Fiorida Stalutes. | further certify that the information
indicated on this repor |s true and accurake and thatl my signaiure shall have the same legal effect a3 if made undar oath; that | am a managing Member of managar of the
Iimited hability company Of tha recener of yustee ampowered 10 4xgcute this report as. regired by Chapter 808, Flovica Sialtes, '

wsséi'” DooneDbris

(

- |
h W SIGIG MAMAGING NEME ER, HANAGER, OR AUTHOAZED REPRESENTATIFE

Carylirna Friond #

X. 4-’2505 “To344g-4ooo




