2001 UNIFORM BUSINESS REPORT (UBR)

ETET AL M
Wit

DOCUMENT #

1. Entity Name

LO0000011212

NEW SPIRIT ENTERTAINMENT, L.L.C. B

S FILED
01 APR 30 PH 4: 56

Prircipal Place of Businass

212 COTTESMORE CIRCLE WEST
LONGWOOD FL 32779

Mailing Address

212 COTTESMORE CIRCLE WEST
LONGWOQOD FL 32779

SECRETARY OF
TALLAHASSEE, FEB%}.BA

2. Principal Place of Business

3. Mailing Address - - -

t 7 Guite, Apt, #, efc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

IR

limited liability company or the receiver or trustee

-

P City & State City & State 4. FEI Number Applied For
: 59-367194 ¢ Not Applicable
Zi Countr Zi Count p o
® umy P it 5. Certificate of Status Desired ] - $5.00 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTREHA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
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 Florida.
SIGNATURE
Signatura, typad or printad name of registered agent and title if applicable. (NOTI Registerad Agent signature required when reinstating) DATE
! s
L : g | | ,ma\Ll!-FF_E :$50.00 = =c —_— - —
Make Check P2 /able to Department of State
9. MANAGING MEMBERS/MEMBERS ) 10. ADDITIONS /CHANGES
TME 3 Delete e Tim Vromhitas ~Pres deﬁ\’(ﬂ&u‘)] Change [} Addiion
NAME NAME T
STREET ADDRESS STREET ADDRESS Z\ c" He ULl @‘two w%
CITy-§7-2P CITY-ST-2P Loﬁé-u;oo& e D117 CL |
TITLE O Delete TIMLE ' O Change {7 Addition
NAHIE WAME SOnong 221 13835 ——
, STETADLRESS ST ADDRESS ~05/16/01--01132--001
* GITY-ST-2IP CITY-§T-ZiP sRsl, D0 soksssS0, 00
13 O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP i
TITLE O Deete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-27 . ‘
THLE [ Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TINE {1 betete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-5T-71P
11. | hereby certify that the |nformat|on supplied with this filing coes not qualify 11 the exemption stated in Section 119.07(3)(i). Florida  Statutes. | turther 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
powered to execule thi: report as required by Chapter 608, Florida Statutes.

4v  2e6v000

i

_ CR2E083 (31/00)



