FILED 2
2003 LIMITED LIABILITY COMPANY
- UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am®

DOCUMENT # LO0000007416 Secretary of State

1. Enity Name 05-05-2003 90693 037 ****50.00
TENTH STREET ENTERTAINMENT, LLC

Principal Place of Business Mailing Address
§1 NORTHEAST 10TH STREET 4119 N STATE RD #7
POMPANC BEACH FL 33060 #3117

FORT LAUDERDALE FL 33319

2. Principal Place of Business 3. Mailing Address “Il”l" |” I|“| |IH

f.o. Pox Qo536

I il

TN

|

Suile. Apt. #, etc. Suite, Apt. #, et CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Baca Reton ,Flonda se-102191t Not Appiceble
Zp Country Z;’ip?) "l q ..{_ CS%Y A‘ 5. Certificate of Status Desired O §953 ggq::?:c'lt’o"a'
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
—_—- B C e o - - . e e - —— = - . - Narne

SMITH, STUART M ESQ . e el e o

633 SE 3RD AVENUE Street Address (P.O. Box Number is Not Acceptable}

SUITE 301

FORT LAUDERDALE FL 33301 : _

City FL Zip Code

8. The abcove 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
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerex Agent signature requirad when remnstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES N _
TITLE MGRM 2 Detete TITLE Mo na.ge(' ] Change Wlion g .
NAME NAME . e

FRIEDSON, CHARLES S Tonzie Allmadhes z
STREET ADDRESS | 4119 N STATE RD #7 #9117 STREET ADDRESS gl NE 10% St 2
ONY-ST2P | FORT LAUDERDALE FL 33319 oS | P panc Geacin "L 33060 o
TTLE 1 Detete TITLE ] change [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-21P
TITLE 1 bejete TITLE [Jchange [ Addition
NAME NAME

" STREETADDRESS |~ YT T T ) : “STREET ADDRESS R

CITY-ST-2IP CITY-ST-21P
TLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP
TITLE 3 oelete TITLE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

. | 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
fimited liabifity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

4/3]02 (56))y | -2228

D e Daytima Phone #




