FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) MS?cfr(:eltalz')??)?} gtg(t)eam

DOCUMENT # | 00000015661 05-01-2003 90077 032 ***%50,00

1. Entity Name

MAGIC CITY ENTERTAINMENT, LLC

Principal Piace of Business Mailing Address
13644 SOUTHWEST 142ND AVENUE. SUITE D 13644 SOUTHWEST 142ND AVENUE. SUITE D
MiAMIE FL 33188 MIAME FL 33186
Suite, Apt. #. eftc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numbet 65.1%9241 Applied For

- Not Applicable

Zp Country 7ip Country 5. Centificate of Status Desired (H| ﬁ:‘i geoq l':?:c"t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - . . - - — R
MURDOCH, ROBERTE- = = T T m
JOHNSON ANSEI.MO MURDOCH BURKE & GEORGE Street Address (P.O. Box Number is Not Acceptable)
790 EAST BROWARD BOULEVARD, STE 400
FORT LAUDERDALE FL 33301
City FL Zip Codes

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and ttle il applicable. (NGTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ peiete TITLE [Ochangs [ Addition
HAME L.OM, RICHARD NAE
STREET ADDRESS | Q305 S.W. 122ND LANE STREET ADDRESS
CITY-ST-2IP MlAMl FL 33176 CITY-ST-2IP
TILE MGR 3 Detete TITLE [ Change [ Addition
NAME BROOKS, DAVID HAME
STREET ADDRESS | 11105 SW 127TH COURT STREET ADDRESS
CITy-8T-21P M]AM. FL 33186 CiTY-S§T-2IP
TILE ] Delete TILE [ change [T Addition
NAME . NAME
STREET ADDRESS . o " STREET ADDRESS |-
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TILE [ change  {T] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP ' CITY-ST- 2P
TMLE [ Dalete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
] CIY-sT-21P CITY-ST-2IP

i§fiiing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
re shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
is report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZHREQUIRED tt(v:(ba _(2u8) 316020

.
SIGNATURE AND TYPED QR PN|NT%NAME OFWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Taytima Phone #

11. | hereby certify that the information sybplied
mdlcated on this report is true and adcurate any thgf my si

§

CR2E083 (10/02)



