e

2002 UNIFORM BUSIN

ESS REPORT (UBR)

1. Entity Name

PRE-DATING EVENTS, LLC

DOCUMENT # L 00000000116

%

/|

Principal Place of Business

1629 SW 81ST AVE.. STE. 430
NORTH LAUDERDALE FL 33068

Mailing Address

1629 SW B1ST AVE.. STE. 430
NORTH LAUDERDALE FL 33068

2. Principal Place of Business 3.

QLQR We M alg RQGA

Malling Address

3169 W* Mc,f\'ﬂ-‘o ﬁooA

Suite, Apt. #, etc.

Suite, Apt. #, efc.

KN

FILED
Aug 27,2002 8:00 am
Secretary of State

(08-27-2002 90115 019 ****50.00

JERm AT

DO NOT WRITE IN THIS SPACE

53068 |

22068 -

STE U SYE M30
City & State City & State 4. FEl Number 50971759 Applied For
No W Loo ) erd qln_ Nertn oo é@réa\e Not Applicable
Zip Country Zip Country O  $5.00 addional

. —— et [

5. Certificate of Status Desired
i

e Fee Required

6. Name and Address of Current Regi

stered Agent

7. Name and Address of New Registered Agent

ANGELL CORPORATE SERVICES, INC.
ONE NORTH CLEMATIS STREET
SUITE 400

WEST PALM BEACH FL 33401-0000

Name

Street Address (PO. Box Num

ber is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Signalure, typed or printed name of registered ageni and title if applicable.

{NOTE: Ragistered Agant signature required when reinstating)

DATE

d-r

" FILE NOW!! FEE IS $50,00.
Make Check Payable to Depariment of State

. ‘Due By September 25, 2002
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES i
TILE MGRM i et e O crange [ Adcition | & i
NAME KONIGSBERG, JOSHUA NAME =
STRET ADDRESS | 11300 US HIGHWAY ONE, STE. 400 STREET ADDRESS 2 i
CITY-§1-2IP NORTH PALM BEACH FL 33408 CiTy-§T-2P &
i
T3 MGRM O pelste T PAshange [ Addition | O
HAME GELORMINE, VINCE HAME
sTHEET Ao0Rsss | 1620 SW 81ST AVE., STE. 430 sireeraooness |BVG R W. M ena'o Rood i STE W30
ClyY-ST-2IP NO. LAUDERDALE FL 33088 CIFY-ST-2P Do, Lowd e-raakL FL % 3068
“TITLE o SESSSR e S ss w5 oo, [ Delete- PTE - -l e e a e o |} Change. [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CITY-51-21P
TITLE {7 Delete TITLE [ Change [ Additian
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-S1-21P
TILE [ pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-71 CITY-51-21P

11. | hereby certify that the information su
indicated on this report is true and ac

pplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
r curate and that my signature shall have the same legal effect as if made under oath: that !
fimited liability company or the receiver or trustee empowered to execute this report 25 required by Chapter 608, Florida Staiute

am a managing member cr manager of the
s.

B-L~-0 2 S -741-3670

SIGNATURE: f/m‘%@ﬁ\mﬁ@@’é@ws@@ (>ed\orming

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




