2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000015661 : ) F’H_ED
1. Eniity Name .
o T 2/
MAGIC CITY ENTERTAINMENT, LLC ' : SECQ‘K - AH !0 [8
A l'*. _rh)\“f’ O,.,
Principal Place of Business Mailing Acdress LLAHA SSEg ST ik
L - FLoRip
2. Principal Place of Busin Mallmg Adsress
[369u S 192 mE SE DJSqMe )
/S\jlte 2)11‘: ;:tc une Apt ,etc. DO NCT WRITE IN THIS SPACE
{ : ,
‘City &5tate City & State 4. FE! Number Applied For
orUOA ‘ 65—- [0 4/ Nat Applicable
' fg 5 ( g‘ap CM ap Country . 5. Certiticate of Status Desired O ?ese-gg; Lﬁg‘:}“""a'

6. Name and Address of Current Raegisterad Agent

7. Name and Address of New Registerad Agent

Name

Koeceer E. Y VROORY

f#fUSDM/ 4/65‘4'”0, ”dﬂpﬂe/ﬂ 6(}% i[ qé.om_ Street Address (P.C. Box Number is Not Acceptable)
7% &. BRowARO BLN, SHUTE Yoo

'ﬁ_’ Muﬂéﬂﬁﬁ' /5, Lloron Z 2, 30/ City FL Zip Code

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

) R
SIGNATURE Signatura, typed or printed nama of registerad agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
e L o e _&FILHE_,,NOW!II FEE. IS $50 00_ o . . — -
Make CHeck Payable to Department of State. k
i :
9. MANAGING MEMBEHSIMEMBERS 10. ADDITIONS / CHANGES B
TITE ﬂ SeAr LLORD /KQelete TITLE GEN. MANAGER, [ Change Mnaition
NAME NAME .
126y ) Su 14 AVE ) SUTE D RizHA r0 Lot
STREET ADDRESS STREET ADDRESS Q305 Sul (22
CITY-87-2P NIAHI FLIBT CITY-§T-2IP MiAMI FBL 33116
TITLE [ Defete TITLE Secpet ETARN 3 Change Md'ﬂion
NAME NAME MAR.H-\ L.LDP—D
STREET ADDRESS _ STREET ADDRESS G3ros Bu> (2t PN
CITY-5T-27 i CITY-$T-21P ™ D; g == ~33v]
TITLE ,'r . B Delete TILE ' [ Change  [C] Addition
NAME — S -t e ==~ NAME- --
STREET ADDRESS ' ’ STREET ADDRESS
GITY-ST-21P CITY-§T-21P
TITLE 3 Delete THLE o Sl Cnge  [J Addhion
NAME ~ " A rOO0044 1 3267 —-—h
STREET ADORESS STREET ADDRESS -05/14/01--01019--1321 _
CITY-57-2P OITY-ST-2IP ko0, 00 kxS0, 00
TLE [ Detete TITLE ) [ Change ] Addition
NAME . NAME
STREET ADDRES STREET ADDRESS
CIY-sT-2I1P . 7, CITY-ST-2IP
TITLE 4 [ petete THLE [ Change  [J Addition
NAME * NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for 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 that my signature shall have the same legal effect as if made under oath; that | am a managing memper or manager of the
limited liability company £} the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes.

-

Arsa LL

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPE

R PRINTED NAME OF SIGNING MAN Daytime Phone #

CR2E083 (11/00)




