2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

HEDONISM ENTERTAINMENT LLC

DOCUMENT # 01000009164

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90092 047 ****50.00

Principal Place of Business

1901 NORTH ATLANTIC BLVD.
16A
FT. LAUDERDALE FL 33305

Mailing Address
1901 NORTH ATLANTIC BLVD.

16A

FT. LAUDERDALE FL 32305

yooxYV

2. Principal Place of Business

2021 Ne 28™ cr

3. Mailing Address

2921 NE 28™ cr

VLA REAUER B

Suite, Apt. #, etc.

Suite, Apt. #, etc.
ﬁ?r%i:%

DO NOT WRITE IN THIS SPACE

22004 BowalD

22064

APT

City & State City & State —~ 4. FE| Number Applied For
L\G‘EF[—[-L.OLBE- ?OU\)TJ uGy‘K'T{\QJ 06%; ?)l ‘\\ { (OS—" “\tq"qbg Not Applicable

Zip Country Zip Country 0 $5-00 Additonal

%u w W 5. Certificate of Status Desired

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

deo oo MATA ANDYARA . _

1301 NORTH ATLANTIC BLVD.
16A
FT. LAUDERDALE FL 33305

e e o . _s%ngeﬁr(p_ _%N%{gﬁoré&@pmble)
AReT+3
O LUGHTIROVR. PoNT  FL | B8 A

Name MMA , ﬂ-&D‘/ﬂ-{Lﬁ

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.

SIGNATURE
Signature. typed or printad name of registered agent and title if applicable, (NOTE: Regisiered Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM T Delets TITLE MG [Jcrange  [J Addition
NAME NICOLO, RICHARD NAME NLCO O | AR A .
stReer aooress | 1901 NOKRTH ATLANTIC BLVD. seeraoveess | 27 2] NB. 28T COVET APT
cy-St-2¢ FT. LAUDERDALE FL 33305 on-s2P | AGHAT ROUVSE. PoINT , Co '?9'5064.‘
e MGR 1 Delee THLE MG J ALA O change [ Addition
AR 9
NAME NAME
MATA, ANDYARA MACTA ‘1\31 s "y z
sTReeT ADDRESS | 1901 NORTH ATLANTIC BLVD. #16A STREETADDRESS | 22T B¢ 18 CI'_ AT
crv-st-2¢ | FT. LAUDERDALE FL 33305 o5 | MAGR THOUSE. BOINT | €C 238 bt
TITLE [ pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDHRSS STREET ADDRESS
CITY-ST-21P, CITY-ST-2IP
TILE _:.“ [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
indicated on this report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

Rl - LYt Voo B e
iR C{Mcﬂi’}&‘@o[o

SIGNATURE: -f

SIGNATURE AND TYPED O‘R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4lz]or-  AN-o40ZE

CR2E083 (9/01)



