2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

AND

DOCUMENT # L[97900000921¢6 FILED
1. Entity Name
THE ACADEMY OF PERFORMING ARTS, L.L.C. = | GOMAY -6 PK 2: 29
SECRETARY OF STATE
Principal Place of Business Mailing Address D'\ Li:A HASSEE. FL{)R’ BA
29457 Alboma. Ave. yo9s5~ Scarfet- LIris //-
Winter fark, Fl. Weater Pk, Fl.
31794 3A7F A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Winter Fark. , FL-
City & State City & State v 4. FEI Number Applied For
S 97- 3 020375’ Not Applicable
Zlp Country ;ipa 79 2 Couz;y:s /4 5. Certificate of Status Desired d gese.gg; l.:?gﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i :ﬁiz_jg)'a'/}‘aw YT ———

, Street Address (P.O. Box Number is Not Acceptable)
Y095 Scarle¥ Zrvs AL

inter ,@,.,é, Fr 32773

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.

SIGNATURE oy JQJ// Jwre owner ¥vo6-00

{NOTE: Registersd Agent signalure requirad when reinstating) DATE

Signalure, d or printed name of ragistersd age tife 1f applicable.

9. —__ MANAGING MEMBERS /MEMBERS 10. ACDITIONS/CHANGES

TILE Mg L. 4y . O beletz TITLE [ Change [ Addition
NAME J irpiare Biblows e NAME

seeraooress | YO0 Scarlef Tris P /. STREET ADORESS

ov-sie | hmder Arﬁ- ’ Pl 229395 CITy-ST-2P

TILE 1 Delete TITLE ) N ] Change ] Addition
v e AoONN2E FOTe S——1

i A )

STREET ADDRESS STREET ADDRESS -0BA07/00--0101 4012
CITY-ST-ZP CITY-ST-ZP saagnn0, 00 edsaS0. 00
TITLE S O Delete TITLE \ [ Change [ Acditian
MAME TNAME T T
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete e [ Change [ Additien
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51- 2P

Time EE 1 Delete Tme Dlchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

o -ST-IP GITY-§T-29

I:l'(kE : 1 Delets TME ) [ change [ Addition
NAE ; NAME

STREET ADDRESS STREET ADDRESS
_omy-S1-zp CITY-5T-2IP

1. | hereby certify that the information supplied with this filing 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 oath; that | am a managing member or manager of the

limire‘d fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

\ . '
SIGNATURE: pauss, dobdivurcs _Lirgina. Bibfowics. yv0-00 (#21)078-7047
\ SIG URE AND TYPED OR PRINTED NAMI SIGNING MANAGI| MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (11/99)



