2000 UNIFORM BUSINESS REPORT (UBR)

AND

DOCUMENT #

1. Entity Name

GREAT WESTERN TOY COMPANY, LLC

M99000000308

FILED

Principal Place of Business

1209 ORANGE ST. 1
WILMINGTON DE 19801

Mailing Address

WILMINGTON DE 198011120

TALLAH

o

209 ORANGE ST,

2. Prncipal Flace of Business 3.

Carrbre By

Mailing Address

12220 Paskean
J

Suite, Apt. #, elc.

12128 @armo:») Condee Dy

Suite, Apt. #, eic.

ArrRuYYLY

00 APR 30 AMI: 27

CRETARY OF STATE
SR e, FLORIDA

I

DO NOT WRITE IN THIS SPACE

Cily & State Ky & State 4, FEI Number Applied For
(SR TN CA mwy\ Qﬂ 330833454 Not Applicable
a’ 2 (.Ot)"‘ 7 Couniry Zigl w (04 Country 5. Cerlificate of Status Desired J ?g'ggl lﬁ:ﬁ;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= N T — Name . T = T -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD. :
PLANTATION FL 33324

City

FL

Zip Code

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

SIGNATURE

Signature, typad of printed name of registared agent and tite it applicable (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $59.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TmE MGR . [ Detets THLE O ceange [T Atdition
RAME RAINBOW CRANE CO., LLC MAME 2000022051 Se——D0
smReET aDckess | 12220 PARKWAY CENTRE DR. STREET AVDRESS -05/19/M--01N10--N1R
CITY-$T- 2P POWAY CA 92064 oTY-81- 7P AL A i
TLE 7] Deteme TIME ] changs ~ T Keifitten
NAME NAME
BTREET AUTRESY STREET ADDRESS
CITY-31- 1P CITY-3T-21P
TILE 1 pelats TTLE . - . — . Ocnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CTY-3T- 2P
TimE [ pelgte TIME {Jctange  [] Addition
NAME NAME
TTREET ADBRESR ETREET ADDRELS
CITY-8T-1P CITY-31-2IP
e 3 Detots e O change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-31- 7P
mse [ pelets TITLE D ctanga (] Aiitien
NANE NAME
FIREET ADORESS STREET ADDRERY
CITY-ST-ZIP CITY-3T- 2P .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. f further certity that the information
indicaied on this report is true and accurate and that my signatre shall bave the same legal effect as if made undes cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 18 execute this report ag required by Chapter 608, Florida Statutes.

SIGNATNRRIREQUIRED

o

| Mg Az

SIGNATURE:

.. SKSNATURE AND TYFED OR PRINTED NAME OF SIGNIN@AN&GING MEMBER OR MANAGER

20

Date

‘Dayl\ma Phone #

CR2E083 (9/99}



