2001 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # L0O0000008238 ‘ | A
FILED.

ENTERTAINMENT ZONE NO. 1, LL.C.
2001 APR 30 AM1): g5

Principal Place of Businass Mailing Address )
201 SOUTH BISCAYNE BLVD.. 34TH FLOOR 201 SOUTH BISCAYNE BLVL.. 34TH FLOOR ~
el
MIAMI FL 33131 MIAMI FL 33131 DW ISiION OF CORPORA TIONS
2. Principal Place of Business 3. Mailing Address ” ‘ }
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F%um er Applied For
b “iblgq I 5__ N Not Applicable
P Country Zip , Gountry 5. Certificate of Status Desired $5.00 Additional
Fes Required
6. Nams and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
CORPDIRECT AGENTS
Street Address (P.O. Box Number is Not Acceptable)
103 NORTH MERIDIAN STREET :
TALLAHASSEE FL 32315
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its r :gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile it applicable. ) (NQTE Registered Agent signature required when reinstating) DATE
I !&vﬂ ' H )
FILE N{ Wit FEE I? $50.00 CYOVTHO 2 20 S —— 7
Make Check P "hbjl_e to Department of State -5 601 =01 aTE~0e
I : w1} #
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIME O pelate TITLE managin ﬂﬁmkgr’ . ] Change ,B:Addilion
N NAvE rercell Eroup Holding Compapy, LL.C
STREET ADORESS - SRETADORESS (20| S, B jsca)lnc é1¥d., Svide 3Yoo
CITY-5T-ZiP cv-si-zp 1M {Adm ], = 33/3 ‘ ’
it 0 petete TITLE [ Change  [J Addition
NANIE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘| ciry-sr-e
1IMLE O petete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P .
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRLE [ Delete TILE Dl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T- 7P CITY-ST-2IP )
TITLE 7 Delete TITLE \/ ] Change [ Addition
[TV NAME : .
STREET ADDRESS STREET ADDRESS
CIY-5T-21P, CITY-ST-2IP

11. | heraby certity that the information supplieg with this filing does not gualify fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statuges.

SIGNATURE: M L Ut L T f//é 0/ 208 YYD 0z

SIGNAWRF AND TYPED OR PRINTED NAME GF SEMNG MANAGING MEMBER, Ms: NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

A S.00000



