2001 UNIFORM BUSINESS REPORT (UBR)

LAY
DOCUMENT # roooo0015278
1. Entity Name
RISING ENTERTAINMENT LLC *
Principal Place of Business Mailing Address
BULZ3 N BUth sk # 307
Suringt, FI 23351
2. Principal Place of Business 3. Mailing Address
Sute, Apt. ¥, elc. Saite, ApL. #, e, _" DO NOT WAITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
J - ag; Zb ? ! Not Applicable
Zip Country Zp Country 5. Certificate of Status Desi red ] ,?ese'ggﬁriﬂﬁml
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WOYNe Henny
8{025 '\J w 5(0’“. S.‘ i Street Address (P.0, Box Number is Not Acceptable)
Suite 205
Su n n b‘c, 'FL 3 35ﬂ City Zip Code

FL

SIGNATURE

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

(NOTE: Registered Agent sigrature required when reinglating]

Signature, typed or printad name of registered agent and title if applicable.

LA F F R e ——

P P o

t
FILENOWIL FEE IS, sso oa

=055/ --010e—-1lUE
wparan0, 00 w000

Make Chack Payahle to Department of State ) |

ADDITIONS / CHANGES

9. MANAGING MEMBERS /MEMBERS 10,

e Qﬂﬂa‘ﬁ‘aﬁ) mena ge. O Delete e D) Charge [ Addition
NAME Cl\ga Marioe Viang NAE

sheTaoRess | Rz iWw 3Lh~ §F Sui it 3OV STREET ADDRESS

CiTY-57-2IP Slnn ¥, FL 33301 CITy-ST-ZiP

TILE [ elete TLE ] change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-§T-21P

TILE [7 pelete TIILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orTy:sT-zp CiTY-ST-2P

TITLE [ pelere TME ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CIry-sT-2IP

THLE [ pelete TITLE CJchange [ Addition
NAME — NAME — - - -
STREET ADAESS e - STREETADDRESS |  —

CTY-ST-2iP GIN-ST-2IP

e ** 1 Delete THLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-2P

11. | hereby certify that the information supplied with this fiting does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thal my signafre shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND

BIG NATURE:

limited fiability company or the receiver or trustee empoweregdo

ecute this report as required by Chapler 608, Florida Statutes. .

£))23]0)

BRI

IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone # l

CR2E083 (11/00)




