2001 UNIFORM BUSINESS REPORT (UBR)

4

DOCUMENT #  L0O0O000002048

1B(E)n(tI)IJ)’;\I\J;I:TTEF!TAINMENT & ASSOCIATES L.LC. ‘ | F % LE @

OIFERB 19 AMIC: 18

Principal Plage of Business Mailing Address TIL ]
1366 SOUTHWEST 4TH COURT 1366 SOUTHWEST 4TH COURT t_CR" TARY 0\' C Ué‘ﬁ A
BOGA RATON FL 33632 BOCA RATON FL. 33432 TALLAH ASSEE.F

N

St B mbrse Wity S A8 s Ul

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For

(o) O?X‘/V 0 / Not Applicable

Zi Count i County iti
P ouniry Zp ounity 5. Certificate of Status Desired ] $5.00 Additienal
Fee Required
6. Name and Address of Current Reg!stered Agent e == =7, N@me and: Address of New-Registered Agent ===—"—"~"———
i B - Name
SPIEGEL & ERA, PA. Street Address (P.O. Box Number is Not Acceptable)
- 343 ALMERIA AVENUE
CORAL GABLES FL 33134
City ’ FL Zip Code
8. The above named entity submits this stateritent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE - :
Sffinature, typad or printed name of registored agent and title if appiicable. {NOTE: Registared Agent signature requirad when reinstating) [} D
FILE NOW!!! FEE IS $50.00 S MM T 1?'145 %_Iéll 9;‘"“2
~02/21/01 -1 0a0--01 5
Make Check Payable to Department of State Cod T - iy
P w0 00 S, 00
a. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TILE P(L , / 1 Delete TITLE I Change [ Addition
NAME lobenf / NAME
STREETADDRESS | %, ¢ € o fh Coy nt STREET ADDRESS
ov-st2e | 2,00 A ,{W&y\ 2337/ 3 CITY-S5T-2P
TILE [ Delete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2F
-|<TIILE : e - : = === peipte == =TT —— =~ == n S —= 53 Change~—={3]-Additiar~
NAME NAME
STREET AOCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP )
TILE =~ 3 pelets TITLE ’ [ Change  [J Addition
NAME 2 . NAME
STREET AOBRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
Tme [ Delete TIMLE - [ change [ Addition
NAME NAME
STREET ADDRESS - | STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
e O Delete e ) CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1| 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2,00 UED ,2//9// L (/)26

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

4v 6991100 - -.

%

_ CR2E083 (11/00)

!



