2001 UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # | 00000007041 | .

1. Entity Name

E HOTTHEDA ETErTARENT Groem e SECRE TARY OF STATE
DIVISION OF CORPORATIONS

Principal Place of Busi Mailing Addr ’ - 12
rincipal Place of Business ailing ress . : 0‘ HAR 9 PH 3 55
395 NE 21 STREET. SUITE 502 385 NE 21 STREET. SUITE 502

MIAMI FL 33137 MIAMI FL 33137

e N

' Suite, Apt, #, efc. Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
: Miami, Florida ' 4ot Applicable
Zip Country Zip Country L i $5.00 agditional
. S . . 3 3]__ 01 c - 5. Certificate of Status Desired O Foe Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name o
ANDERSON, ADRIAN ' Street Address (P.Q. Box Number is Not Acceptable)

395 NE 21 STREET, SUITE 502
MIAMI FL 33137 '

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”

Signature, typed or printed name of registered agent and title if gpplicable. - (NOTE: Registered Agent sighature required when reinstating) DAITE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS * 10. ADDITIONS/ CHANGES
TILE President & CEO m%rm 71 Detete e O change [ Addition
NAME Adrian Anderson NAME
SRETADORESS | 395 NE 21 Street STREET ADDRESS . T
CITY-ST-2P Miami, FL 33137 CITY-ST-2P o
e Senior V.P. YN O oeee i - : Ol Change [ Asdllign
NAME Monica Freeman NAME "y SNoOOn3s8sl 1I:>Ej-—'r'_‘r 1
swEAEss| 395 NE 21 Street | smermsooness | - = 131301 =0T TOTFE025
ONSTZP | i i BT, 337137 . - . o - ] OFY-ST-ZP S kS, N0 kS0, 00
TILE Coen ' O Delete TITLE I - © U T Change O Addiion |
NAME . . NAME -
STREET ADDRESS § STREET ADDRESS
CITY-ST-7P - CITY-5T1-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STAECT ADDRESS
CiTY-SF-2P CITY-ST-ZP
TITLE [J Delete N e [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP . ’ . ciy-sT-2IP
me r O Derete TNLE [JChange [ Addttion
NAME NAME
STREET ADDRESS . ’ ’ STREET ADDRESS
CITY-ST-2M CITY-§T-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | fuzther 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
limited liability company or the receiver or trusiee empowered ta execute this report as required by Chapter 608, Florida Statutes.

o/ A SIS Y AR D=l
SIGNATURE: ____ AELLEDI D A NGC 3/3/2001

SHGNATURE AND D OR PRINTED NAME O?Iﬂlm MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone #

4 9816000

CR2E083 (11/00)



