2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # “LO0O000008174
1. Entity Name , -
VIXEN PROMOTIONS, L.L.C. ' FILED
01 UM 18 Pif 2: 9}
Pringipal Place of Business Mailing Address .
C/O JONATHAN FRYD _ G/ JONATHAN FRYD SECRETARY OF STATE
523 MICHIGAN AVENUE 523 MICHIGAN AVENUE TALLAMASSEE, FLORIDA
e e IR LAY
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Slite, Apt. ¥, stc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Ea - 1023140 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired 0 g‘g.ggqlﬁ?:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

ROSE, ELLEN'ESQ. - - e SO ROTHAA Fryd

C /O THERREL BAISDEN PA Sireet Address (P.O. Box Number is Not Acceptable)

ONE S.E. 3RD AVENUE, SUITE 2400 5272 M‘c,l»\. Mi-— Hoe_
MIAMI FL 33131 : s O Kec. o FL | *5%°2, 29

nt for the purpose of changiﬁg its registered office or regls!efed agent, or both, in the State of Florida.

S0 rata. A [ -1s-5]

8. The above named entity submits this stat;

SIGNATURE
. Signature, typad o n?rﬁ oWﬁd agent and title it applicabia. (NOTE: Registerac Rigent signature required when reinstating) DATE I -
R g 'I " 10 “__] —a ‘ [ e ] "_.-", o L]
FILE NOW!i! FEE IS $50.00 -1, fL;.; 111——1 D10EE—-017
Make Check Payable to Department of State skanl, 00 sk, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE O pelete TE . Mmara (1 Change  [Flsddition
Nawe S e Sora o Fryd
STREET ADDRESS STREET ADDRESS 2 M ol
aIy-s1-2p CITY-ST-2P '%A &M “ F{_, 33 13‘3
TITLE [ Delete TITLE P\-O-Mﬁl- [ change  [heetfhion
NAME NAME 2o bihs A-
STREET ADDRESS STREET ADDRESS .‘ G/L\- 1 s
CITY-ST-2P CITY-ST-2IP %% > F 3234
TIE ‘ . O Delete TILE [Jchange [ Addition
NAME NAME
- STREETADDRESS.] - . . . - © = < .=]| STREET ADORESS —— - -
CY-§7-71P CITY-ST-2iP
TITLE [ Delete TIMLE . - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 7, i CITY-S7-2IP i /
TITLE . 01 oelete TLE J Clchange [ Addition
NAME - . _ . NAME %
STREET ADDRESS . . STREET ADDRESS ‘
CITY-ST-2IP CITY-S$1-2IP
TITLE 2 Delete TMLE [Achange  [] Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signggure shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company cr the receiver or trustee empoweset] to executs this report as required by Chapter 608, Flotida Statutes.

N BISORAE. FYA [-16-DI  305-713244¢

OF FIGNING, PAnAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

SIGNATURE: ____ iGN

SIGNATURE AND TYPED OA PRINTE

1880000

CR2E083 (11/00)



