FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # L02000027322 ecretary of State
1. Entity Name 04-28-2003 90092 032 ****50.00
PLENN VIBES ENTERTAINMENT, LLC
Principal Place of Business Mailing Address
4433 NW 8 AVENLE. #4 P.O. BOX 5944
OAKLAND PARK FL 33309 FT LAUDERDALE FL 33310
2. Principal Place of Business 3. Mailing Address ““"I“ l“ |IN| “I“ Ilm Ilm ||m |I“ "m II II H”I “I‘l lm "Il
Site, Apt. #, etc. Suile, Apt. #, etc. -~ ] CHECK HERE IF MAKING CHANGES
_City&State. .o o e i oLt Gity &-State | 4. FEINumber — Apblied For
55— w%q ‘ Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired O ?ese.ggq l':i‘f:;“o"d
6. Name and Address of Current Registerod Agent 7. Name and Address of New Ragistered Agent
Name
PRESSOIR, SHIRLEY B -
4493 NW 8 AVENUE #4 Street Address (P.O. Box Number i Not Acceptable)
QAKLAND PARK FL 33309
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typsd or printad name of registered agent and litle if applicable. {NOTE: Ragistered Agént signalure required when reinstating) DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 -
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
e O Delete TME YA [] Crange  [-Addiiion
NAME NAME f)“‘ %Q) PresoviC
STREET ADDRESS ’ STREET ADDRESS |HH A3 & Aenue *‘f
orv-sTae |- CITY-ST-2IP Oqt\a.n& Pas, FL 22209
TIMLE [ celete TITLE . [ Change dition
NAME NAME f‘\t’S\j Pres\ M L
STREET ADDRESS - o o = =R STREETADDAESS 24 DAL ‘UB %’AJQAUQ’ = =
CITY-ST-2IP CITY-ST-ZIP DQL\Q)A QQPY_LCL' wq
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP )
THLE [ oelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TTLE £ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TLE Ooelee - § me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-2IP

11, | hereby certify that the information supplied with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under qath; that | am a managing member or manager of the
iimited liability company or the receivey or truslee gqpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4% o "} &41 03

NAPORE AND TYPED OR Pmnnsn/mis OF smhﬁﬁummo MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE _ Date Daytima Phane #

3
§

CR2ED83 (10/02)

I



