FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ F Stat
Do N # LOOOD00OS555 et At

1. Entity Name

MINT ENTERTAINMENT, LLC

Principal Place of Busingss Mailing Address
COLUINS AVE. J. SCHECHTMAN CPA
MIAMI BEACH FL 33139 9050 PINES BLVD.. STE. 205

PEMBROKE PINES FL 33024

City & State Cily & State 4. FEINumber  B8-{(007529 Applied For |
Not Applicable

Zip, o] — | _zip . "
i B e~ vzl Country -~ - 2P .| Country - 8- Certificate of Status Desired— =[] . -Eg‘ggdiﬁ?:é“onal"” -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CAAN, ROBERTO
£30 W DILIDO DRIVE Street Address {P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City FL Zip Code

Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

8. The above named

SIGNATURE ed name of registered agent and title i applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS ! CHANGES
TITLE MGR [ Delete TITLE [ change [ Addition
AV CAAN, ROBERTO e
StaeeT ADORESS | 830 W OILIDO DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE O oelete TimE (3 Change [T Addition
NAME . NAME
_STREET ADDAESS R o STREET ADCRESS o . )
B o CITY-ST- 2P T
TILE T Delete TILE . [ change [ Additign
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Gmy-§1-2P
TITLE (7 Detete TITLE : [CIchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-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. | further certify that the information
indicated on 1his report is lrue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the: 1 owered {0 execute this report as required by Chapter B08, Florida Statutes.

SIGNATURE Aunnrénpmﬂﬁren MAME OF SIGKING MEMBER, , OR AUTHORIZED REPRESENTATIVE Gate Daylima Phone #

0010298

CR2E083 (10/02)



