A .
2001 UNIFORM BUSINESS REPORS. (UBR) S

 SIGNATURE: R~ R ST 8 /z P/q/

1. Entity Name .t F"_ED
CENTRE STAGE ASSOCIATES, LLC B Ol MAY -3 PH I: 12
TE
Frincipal Placa of Business Mailing Address ’ TASEEKEE\';%EEOFFE E‘?{ DA
1401 BRICKELL AVE.. STE. 520 1401 BRICKELL AVE.. STE. 520 b
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address “II"I" I"IIW II"I "m"l" Iml II'I”'"' “III lm”l"”"l IIIJ
Suite, Apt. #, etc. e Suite, Apt. #, efc. ! DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ‘ (S —j Y9, 7Y Nat Applicable
Zi "
" Country e Country 5. CEmificaEsr StétEDéTsuer‘—“D""‘ss 00. Additional ...
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
SlEGEL’ STEVEN T Street Address (P.O. Box Number is Not Acceptable)
1401 BRICKELL AVE., STE. 520
MIAMI FL 33131
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida,
SIGNATURE —
Signatute, typed Or printed name of registered agent and title if applicable. (NOT! Registerad Agent signature raquired when reinstating} DATE
i “i" { 1o 34=3=56EE0R1 ——1
FILE N( WI FEE IS $50.00 -05/31 /01 ~-01 034__0 13
_ . . — e Mheckﬁa :a b ‘ of State.d . gpwgpCH- 00 -FwkdSO_ 00
9. MANAGING MEMBERS / MEMBERS ADDITIONS / CHANGES
TILE. ol .. i Igig TITLE [ Change [ Addition
O Sheyen T Sieged L] Delete 9
NAME Py NAME
swerraoopess | (100 ket e, Sk S99 STREET ADDRESS
CITY-8T-2IP Mo At 331D CITY-ST-2IP
MIMLE O oelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$1-21P _ CITY-§T-2IP —_— e ‘
TITLE " Detete TILE Ol ctange [ Addition
NAME NAME
STREFT ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP i - . Co, CITY-S7-2IP )
TITLE Ooeee  fme ~ - T - - [ thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TMLE . O Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS | . ) STREET ADDAESS
CiTy-ST-2IP ™~ CITY-ST-2IP
TITLE 1 Delete TIILE [] Change  [] Addition
NAME NAME ’
STREET ADDRESS E STREET ADCRESS
CITY-ST-2IP : CITY-ST-ZiP
11. | hereby certify that the information suppkefldith this filing does not qua ity for *he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ge€uraj@and that my signaturg shadhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the 5 af trustee ampowergpte 6 this re:port as required by Chapter 608, Fiorida Sl‘atutes

E AND TYPED OR PRINTHD NmeF SIGNING MANAGING MEMBER, MAN/ GER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

210000

d4v

I

CR2E083 (11/00)



