2001 UNIFORM BUSINESS REPORT (UBR)

Do ENT# | 00000008028

1. Entity Name
CRUISE ENTERTAINMENT PRODUCTIONS, L.C.

Principal Place of Business Mailing Address

200 SOUTH PARK ROAD. SUITE 4254
HOLLYWOOQD FL 3302t

200 SOUTH PARK ROAD. SUITE 425A
HOLLYWOOD FL 33021

I

U

I

I

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

/

City & State City & State 4. FEI Number L{Applied For
Not Applicabile
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
; Name

- S

Street Address (P.O. Box Number is Not Acceptable)

RlCHARD J ALAN CAHAN

5201 BLUE LAGOON DRIVE, SUITE 100

MIAMI FL 33126 & 7ip Code

FL

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

11. | hereby certify that the information supplied with this filing dog
indicated on this report is true and accurate and that my sigraturg£hall

limited liability company or the receiver or trustee empowsafed 7"
@ /\ )\ n ; e : /
SIGNATURE: Soe N KR [

Signature, typed or printed namae of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N4 7TERRD—E
FILE NOW!! FEE IS $50.00 s AL S2EU——5
Make Check Payable to Department of State ~04/25/01~-01123--0D4
RS0, 00 sekdks ), 00
9. MANAGING MEMBERSIMEMBEHS 10 ADDITIONS/CHANGES
TILE ) O Delete TILE {1 change [ Addition
NAME .| MGR HAME
streeT noresS | KAHN, ELLIS STREET ADDRESS
CITY-5T-2IP 200 SOUTH PARK ROAD, SUITE 425A CITY-$T-21F
e HOLLYWOUD FL 33021 O] beete e O] Change L] Addfion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREETADDRESS | _ STREET ADDRESS |
I omy-s1-2p | i CIrY-§T-2IP
MLE ! 1 Delete I TITLE [ change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-20P : CITY-57-2IP _
TIMLE O pelete TITLE [Achange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CIFY-ST-2IP

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same lega! effect as if made under oath; that | am a managing member or manager of the
Is report as required by Cha@@_r 608, Florida Statutes.

{//.,2// 959475895

SIGNATURE AND TYPED CA PRINTED NAME OF SI@RING u@mnkﬁﬁﬁisn. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2E083 (11/00)



