- FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # L01000013611 A ecretary of State

1. Entity Name 04-14-2003 90899 013 ****50.00

v‘”

8PM ENTERTAINMENT CONSULTANTS, LLC

2 Pnnmpa Plac of Busin 3. Malllng Address
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & Slate, 4. FEI Number Applied For
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Zip
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7. Name and Address of Current Registered Agent
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicabla. DATE

9. MANAGING MEMBERS /MANAGERS

TITLE
NALIE jés\oﬁ-a -':5:5
CITY-ST-7IP (QO ] 35@34

TILE
NAME '?I_,_“é =Y %\

STREET ADDRESS
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TITLE
NAME
STREET ABDRESS
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STREET ADDRESS
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NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
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11, | hereby certily 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 trug and 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 tha receiver or truslee empowerad to execute this report as required by Chapter 608, Florida Statutes.
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