o FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am

1. Entity Name 0 006 9 S *
05-07-2002 90389 003 ****50.00
SILLY GROOVE ENTERTAINMENT, LLC
AY
Principal Place of Business Maliing Address
201 S. BISCAYNE BLVD. 201 S. BISCAYNE BLVD. 9 5 5 8 9 9
SUITE 1700 SUITE 1200
MIAMI FL 33131 MIAM! FL 33131
Suite, Apt. #, stc. Suite, Apl. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L3-/0 7£3 v 7 [Not Applicable
- 7 —
L Zip Country P Country 8. Certificate of Status Desired O $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
eI e o e e FNamE e e e e e
MIAMI CENTER REGISTERED AGENTS, INC.
Street Address {P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
SUITE 1700
MIAMI FL 33131 , _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reégistered cffice or registered agent, or both, in the State of Florida,
SIGNATURE i
Signature, typad or printed name of registerad agent and titte if applicable. (NQOTE: Registerad Agant signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
T MGRM - © Ooekee TE [ Crange  [J Additon | 5 |
! -
NAME SILLY GROOVE HOLDINGS, LiLC e o |
STREFTADDRESS | 201 8. BISCAYNE BLVD. #1700 SIRCET ADDRESS &
CITY-ST-2P MIAMI FL 33131 ) Ciry-st-2p ';:d
TLE " O Delete TITLE (J change (7 Addition | &5
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP
e - 4= SRR <[ TJpelets~ - e - . e e oo [ Change [ Addition
NAME NAME
“STREET ADDRESS STREET ADDRESS
“CITY-57-2IP CITY-ST-ZiP
THLE O oelete TITLE [ change [ Addition
NAME NAME-
STAEET ADDRESS STRELT ADDRESS
CITY-ST-21P ! CITY-ST-2IP
TILE [J celsts TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-8T-2ip
TILE [ Deiste TILE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CIY-ST-2P
11. | heraby certify that the infarmat doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is tru ignature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or ered 10 execute this report as required by Chapter 608, Florida Statutes. :
T 2/ = _ f &Michael J. Schlesinger, Atty in Fact 3/15/02.  (305) 379-9000
SIGNATURE: /f e 2=GUIR

SIGNATURE AND TYHED O PINTED MAWE oBA1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daviime Phone #




