2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

MIAMI FESTIVALS, L.L.C.

LO00O00013340

Principal Place of Business

2500 N.W. 79 AVENUE, SUITE #207
MIAMIT FL 33122

Mailing Address

2500 NW. 79 AVENUE. SLITE #207
MIAMI FL 33122

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suile, Apt. #, efc.

FILE

b

01 APR 30 AMl: |4
SECRETARY OF STATE

TALLAHASSEE, FLUR!DA

R e

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
(5109 375 Not Apphcable
4 Count Zi Ci it
P ountry P ountry 5. Certificate of Status Desired O ?g'ggq L':?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEROSA, ANTHONY T Street Address (P.O. Box Number is Not Acceptable)
2500 N.W. 79 AVENUE, SUITE #207
MIAME FL 33122
City : FL | ZpCoce
8. The above hamed antity submits this statement for the purpose of changing its agistered office or registered agent, or both, in the State of Florida.
SIGINATURE
Signature, typed or printad name of registered agent and title it applicable. [NOTE Registerad Agent signa!ure required when rainstating) DATE
| 1i8 -
FILE N IW!!! FEE | $50.00
Make Check Pa fab!Ie to Dep ment of State
!I g
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
il Change Addition
TLE Purhong T Delocq O Detete LE Ochange [
NAME Py N NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP Swrne as P ‘é; o CITY-ST-2IP
TITLE [ Delete TITLE " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE ] Detete TIMLE . SO0O0O004213 m —-m@i@“
NAME NAME ~05/16/01 —:ﬂlDS?——El 11
STREET ADDRESS STREET ADDRESS swRwS 0, 00 eSO, 00
Cme-57-20 1 CITY-ST-21P
TITLE : 3 Detete TITLE [ change  [J Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-5T-2IP
e 1 Detete TILE [J change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TME T Detete e [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP Ciry-ST-2IP

11. 1 hereby certify that the information supplied with this f|||ng does not qualify fc- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thapmy signature shall have the same ‘egal effect as if made under cath; that | am a managlng member or manager of the
limited liability company or the feceiver or trustee

SIGNATURE:

SIGNATURE AND

wergtl to execute this report as required by Chapter 608, Fiorida Statutes.

JEQU .

Data Daytime Phana #

]

4 0228000

CR2E083 (11/00)



