L, 2
~4 -

: FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

DOCUMENT # K95198

Secretary of State

(03-27-2002 90094 033 ***150.00

1. Entity Name R
THE ALLMAN BROTHERS BAND, INC.
Principal Place of Business Malling Address
% CITRIN COOPERMAN 8 COMPANY % CITRIN COOPERMAN & COMPANY
529 FIFTH AVE, 529 FIFTH AVE.
NEW YORK WY 10017 NEW YORK NY 10017
us us

R Y

L

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, eic. - Suila, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number m Applied For

- Not Applicable
Zp Country ap Courtry 5. Certificate of Status Desied ~ []  $8+75 Additonal

Fee Requirad

8. Neme and Address of Current Raglstered Agent

7. Name and Add:a_s: of '_'I_l'w Reglatered Agent

,-+_..| S'_, v DE . N,_-__,r; B R &P e

164 COMMODORE DR.
JUPITER FL 33477

Name - N - - .
" ;:CORPORA—TIONL—SERV;ICE;GOMRANY«""‘_?,-M;' ey =

Sfejbﬂidrﬁﬂ% mé%’ﬁﬁﬁ&”m Acceptable)

SUITE 105

- 2
TALLAHASSEE FL | %%01
8. The above named entily submits 1his staterment for the pmz of changing its registered office or registered agent, or both, in the State of Florida, T

wwe AesT 17

SIGNATURE - %VL"\/

ignature, typed or printad name of registersd -om/a)imnirnwubb. {NGTE: Regislorad AGa slonaire required when reinsiatng} DATE
[3 [%4

9. This corporation’is eligible 10 satisfy its Intangible FILE NOWI!!! FEE IS $150.00 . . .

Tax filing requirement and elects 1o do so. After May 1, 2002 Foo will be $550.00 10 -ﬁﬁﬁ:'::n%wg;::?;u?::m o O s, usd'aodqon;aﬂ‘;fe

{Seecriariaonbacky - (W Make Chack Payable to Department of State )
11, B QFFICERS AND DIRECTORS  * lu! ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN $1 -
TILE |0 ’ O || mne e . Pchange [ Addition | 5
NAKE BETTS, RICHARD NAME BETTS, FORREST R. _ 3
smeerooress | GO HARRISON & ALDERMAN 5125 MANATEE AVE W (| srreet aoewess . 3
crv-st-2¢ | - BRADENTON FL 34209 oY -S1-7P o ' . g
T4 o - .. O Delets Tne S/T ) Change [ addition | &
NAME TRUCKS, CLAUDE HJR. - NAME ‘ : .
staeer aooress | C/O KEN GORDON 2400 PGA BLVD SUITE 4 STHEET ADDRESS | ) . .-
cmv-st-2p | PALM BEACH GARDENS FL avsze  |PALM BEACH GARDENS, FL 33410
TE D . 1 petets TME v - XiChange [ Addlion
NAME ALLMAN, GREGORY L HAME , ‘

- sty aoaness- |-G JAY ROSENTHAL 418 FOSS ST om eyt mmn RS @) O *FINANC I AL - SERVICES™ €02 T8 Fraaq———==
i | HA T lmm_m ¢ 4 O7ET AL-"SERVICES™CO, 418 FOSS
me D O Delste e v §d Crange ] Addiion
NAME JAIMOE "o NAME
streer anoeess | GfO 533 COTTAGE GROVE RD smeramess |C/O COURTNEY,FINK & FORBES, 533 co7-
cTy-st-z BLOOMFIELD CT . er-st2p | TAGE GROVE RD, BLOOMFIELD {CT 06002
e 4 O belete e D crange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
Liry-sr-ae ory-st-ze [

TmE O oelete mge Ocrmge  [J Addilion

NAME NAME

STREET ADORESS STREET ADORESS v

CiTY-5T-29 “CITY-ST-2P

13. | hereby cortily that on supplied with this lil:‘ng does not qualify for tha exemption stated in Section H19.07(3)(1), Florida Stalutes. | turther certity that the information
indlcaled on ihis rapgft or supplemantal report is irue and accurate and \hat my signature shall havs the same legal effect as If made under oath; that | am an officer or director
of the corporation of the recefver or trustee empowered 1o execute this report & required by Chapter 607, Florida Statytes; and that friy name appears in Block 11 or Block 12 if
changed, or on an Attachraént with an address., with all o:ha & empowared, ( .

SIGNATURE: _//).r 15 2V jsiea

nmcl:nonmnar:nfa - 7 Ca Daytima Phone #




