2001 UNIFORM BUSINESS REPCRT (UBR) ' ! Al if:. [
DOCUMENT # ) 0000000 77 26 ? FILED

1. Entity Name LN . 1
ConausTA ENTERTAINMENT LW LC | 01 HAY -3 PH 3: 45
3, : SECRETARY OF STAIL
Principal Place: of Business Mailing Address i I-A EL AHA SS[‘ E FL BR I DA

525 Paletme Avemne |
Core) Gables, Florda 33134 :

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sune EE , ete. DO NOT WRITE IN THIS SPACE

[H>6&7 ! .

City & State |ty 1 4. FEI Nurpbe|
y S@ﬂbkb IDI"IAQ &6 - l 0 ZO 10O Not Applicable

1
Zip Country i | $5.00 Additional
33 \ “"" Oél?z TI . 6 . A . | 5, Certificate of Status Desired Foe Required
i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name |

Al L5 Ea_f
Street Address (P.C. Box Number is Not Acceptable)
"25 P@\enf Nam’/ '

Coral Gabks, Florda 2312% :

City l F L ‘Zip Code

8. The above named entity submits this statement for the purpose of changing its -egistered office or regist‘ered agent, or both, in the State of Flarida.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (NOT! Registered Agam signature required when reinstating) CATE
;N H }
FILE N{i HI FEE !? $50 00 ] ;
_____ .. .Make Check P? fable Department of Stare .
Fros W
9. MANAGING MEMBERS,’MEMBERS 10. ADDITIONS/CHANGES
TITLE | [ petete TITLE . [ Change ] Addition
NAME NAME ‘? z- Brgm
STREET ADORESS STREET ACDRESS 62.5 7. a.‘ef morz
[ITY-ST-7IP CITY-ST-2IF Com.l Gg-hb“ Flor'l‘\a- 33| -5;.{
TILE [ Delete TIMLE ) DE Change O Addfion
NAME NAME , SN l'ﬁ%"‘" 2 et ——
STREET ADDRESS STREET ADDRESS ~{}= wﬂ'_'r-.’ijl —‘5 07 a--1 L:’4
CITY-ST-2IP CITY-5T-2IP ' gl 0 st U0
e [ Defete NLE I [ Change [ Addition
NAME NAME ' = !lml HW e e B o |
STREET ADDRESS STREET ADDRESS ' a;] 1 e . e
CITY-5T-2IP CITY-ST-2IP , TN AseET 0
TITLE O Detete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete 1HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-S$T-2IP
£ [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS :
CAY- 5T-2IP CITY-ST-2IP :

11. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Staiutes. | further cexrtify that the information
indicated on this report is true and accurate and that my signature shail have ne same legal effect as if made under oath; that | am a managing member or manager of the
. limited liability company or i ceiver or frustee empowered 10 execute this 1eport as required by Chapter 608, Florida Stafutes.

y—
-

SIGNATURE: @Mﬁwa : ’1’/’46%)/ { 305 )A44 =703 |

SIGNATURE AND TYPED OR PRINTED m#s’mumc MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE / / C~Daytime Phone 4
]

CR2E083 (11/00)



