LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am
Secretary of State

DOCUMENT # [ 0000000 7739

1. Entity Name

ConNausTA ERTER TAINMENT , kC

05-07-2002 90388 006 ****50.00

DO NOT WRITE IN THIS SPACE

593849

2. Principal Place of Business

3. Mailing Address

Suite, Apt_. stc. Suite, Apt_#. €1C. DO NOT WRITE IN THIS SPACE
515 FALERMY AVENUE | P.O. Box 140667 a
City & State City & State 4. FEL Number Appted For
CORAL GABLES . FlotUpA CogAL (sppnes. FLoRDA 51020700 Not Applicable
i $5.00 additionat

35024 [ “Usa

23R =0b6T

L4
Countr:
ouu 6 A_ . 8. Certificate of Status Desired O

— __Fea Required

7. Name and Address of Current Registered Agent

| “AEREDD LOPEZ- BRICMON

DO NOT WRITE

[

Street Address (P.0. Box Number is Not Acceptable)

IN THIS SPACE

.' 525 PALERMo ANENUE
“LoRAL GABLES

FL | %34

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both. in the Slate of Florida.

1

SIGNATURE

Signatwee, lyped of printec name of registered agent and litle if applicabie, DATE
: * " FEE IS $50.00 I
Make Check Payable to Department of State
- DUE BY MAY 1

9. MANAGING MEMBERS / MANAGERS
Tme MR M THLE ;o;
HAME LOPRZ-BRINONL , ALFREDO NAME : =
STREET ADDRESS 'P O. BoX IHObE STREET ADDRESS @

. - ()
CHY-ST-2IP fDﬂﬂL GABI Eﬁ E! aﬁ “ﬂ - 0@7 Ciy-ST-21P §
TITLE TIILE o
NAME NAME O
STREET ADDRESS STREET ADORESS
CITY-51.21p CIY-51-2P
TITLE TITLE
NAME NAME .
STREET ADDRESS [ T T e e R ot | T T e i T Ly s =
CITY-ST-2IP CITY-57-21P ' DO NOT WRITE
IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$7-11p .
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-7P CiTY-S1-7IP
TITLE TILE .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CHTY-ST-2IP

-11.-I‘hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statules. | further certify that the-information —
~..- Indicated on this report is true and gecurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the

*  limited fiability company or the ge empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

—
SIGNATURE AND TYPED OR PRINTED N2

% OF SIgRNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




