2001 UNIFORM BUSINESS REPORT (UBR)

—

DOCUMENT # 100000008239 T

1. Entity Name

ENTERTAINMENT ZONE NO. 2, LLC.

]

FILED

Mailing Address
201 SOUTH BISCAYNE BLvD.. 34TH FLOOR
MIAMI FL 33131

Principal Place of Business
20t SOUTH BISCAYNE BLVD.. 34TH FLOOR
MIAMI FL 33131

7

2001 APR 30 AMIl: 01
DIVISION OF | oapomnons

hﬂim I il

2. Principal Place of Business 3. Mailing Address

Suite, Ap1. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apptied For
05 -102592 L Not Applicable
2P Country Zp Country 5. Certificate of Status Desired w $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPDIRECT AGENTS StreetA&dress {P.O. Box Number is Not Acceptable}

103 NORTH MERIDIAN STREET B
TALLAHASSEE FL 32315

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signature, lyped or printed name of registerad agent and litte if applicable. (NOTE Regstered Agent signature required when reinstating) DATE
| =) el LB e p —_——T
FILE N1 lmn FEE IS $50.00 = m—g L‘it;'—j = o - 6 t.——t I
Make Check Pa rable to Dep rtment of State e J r T
I, i wdddn T 0 keSS, 0

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
L [ Delete TILE man 9 mcmber £] Change ?damun
e we Ry Eoop Hoidin Company. ¢
STREET ADDRESS STREETADDRESS (201 S. éis COY 62 Vd 2400
CITY-T-7P ov-stzr A lAMT, E I 333
IMLE [ oelete TITLE Ocharge O Addmun
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2P _
TLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZP CITY-ST-2IP
TLE [ Delete TITLE i [J Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP -
THLE [ pelste TITLE [ Cnange [ Adcition
NAME NAME )
STREET ADDRESS STREET ADDRESS i
OITY-5T-2P CITY-5T-7P ] T
TITLE [ pelste TITLE L] \/ [ Change [ Addition
NAMZ NAME
STREET ABDRESS STREET ADDRESS '
CITY -ST-2IP CITY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not gualify for *he 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 tie same legal effect as if made under path; that | arm a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this r.:port as required by Chapter 608, Florida Statutes.

SIGNATURE: ZZ

Lol

L8 Y7 o0l 57

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

LEL0O00

e

CR2E083 (11/00)



