B L)

FILED
LIMITED LIABILITY COMPANY Jul 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB Secretary of State
DOCUMENT # Lplpooo! 2713 07-24-2003 90064 014 ****50,00

1. Enlity Name

World Entertainment Facbners, (L

DO NOT WRITE IN THIS SPACE 90145987

2. Principal Place of Business 3. Mailing Address
100 Sw 2" Avenue.  [FHS NE G Avence,
Suite, Apt. #, et Suite, Apt. #, elc DO NOQT WRITE IN THIS SPACE

Suite 109 - Io

ity & State City & State 4. FEI Number Applied For
ot Laudedale el Delooy Bepr, PL. LBl Looo Not Apploalie

f% Yy ?g S 5. Ceriicate of Status Desied ~ [J $D-0d) Aod

B ‘»D‘OVN_OT—W%R:WE it = T T B S ————
Street Address P.{?ofan Num| ‘-iil\l%c%eqmbu) ’ .

Zip Country Country $5.00 additional
333813

7. Name and Address of Current Registered Agent

IN THIS SPACE

* Delraay Beld.. FL | 830

8. The above named entily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and aegept
the obligations of registered agent.

SIGNATURE

Signature, typed or prathed name of regrsterest agent and title # applicate, CATE
FEE IS $50.00
~| Make Check Payable to Florida Department of State
DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS -
TME Ma-ﬁa'%f n% Menmwer TME §
SHETAORESS | T35, WL 1 Ane. , v 1O STREEY ADDRESS @
S| o ey B, , P, 33483 Giry-s1-2 8
[
e M leimber TME
NAME Jefp K%‘&h h& NAME g
STRETADDRESS | 95 | B Vel ' STREET ADDRESS
CrTY. ST-2P m Mge#, . %8”89 CITY-ST-2P
T |Haoging Hener™ e
NAME 6W ﬁ NAME

EFT ADQRESS m . - STREET ADORESS
grlrnv-m-z?PRE ;:%fmﬁgﬁa'a}; o crrvlir-ar - DO NOT'WRITE

el e IN THIS SPACE

STREET ADBRESS STREET ADORESS
CITY-ST-24p CRY-ST-ZP
TE TIME

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-S1- 4P GiTY-57-2IP
TITLE TiLE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
Criy-S7-zp CITY-ST- 2P

11. 1 hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shail have the same legal eflect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver ot frustee empowered to execute this report as required by Chapler 608, Florida Statutes.

. 5¢-
smnmune:ﬁ"—" - Céﬁ{ Docren Cleve lomad ﬂ’%é?a 213~

TURE AND TYPED OR PRINTED NAME OF SIGNING JANAGING MENBER, MISAGER, OR AUTHORIZED REPRESENTATIVE Dal yiime Prone #




