2002 UNIFORM BUSINESS REPORT (UBR)

)

DOCUMENT # 01000015413

1. Entity Name

CLASSIC ENTERPRISES, LLC -

14

Principal Place of Business Mailing Address

2585 AVENUE AU SOLEIL
GULFSTREAM FL 33485

2586 AVENUE AU SOLEIL
GULFSTREAM FL 33486

2. Principal Place of Busingss 3. Malling Address

v FILED
Feb 21, 2002 8:00 am
Secretary of State

01-16-2002 90261 013 ****50.00

13610

WA

e

[

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbser Applisd Far
RABI2FF7] . [ Inorrepicatia | .
Zip Couniry Zp Country " 8. Certificate of Status Desired a 25‘00 ”fddmm ‘
‘o0 Roquirad 1
8. Nams and Addreas of Current Reglaterod Agent 7. Name and Address of New Registered Agent
Name I . e — e e e
T FILNGS;INGT ’ _
Street Address (P.Q. Box Numbaer is Not Acceptable
3732 NORTHWEST 16TH STREET ress pradle) ‘
FORT LAUDERDALE FL 33311 '
City FL | ZrCoce L
8. The above named entity submits this statement for the purpose of changin'g its registerad office or registared agent, or both, In the State of Florida.
SIGNATURE
Signats, typed o prinied name of regialend sgent and tile #f applicable. {NOTE: R Agert sigr srod when rei DATE
FILE NOWI1I! FEE IS $50.00 .
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. « ADDITIONS /CHANGES —
e MGRM J vetere e O Change [ Addiion | S
HAME CREATIVE ENTERTAINMENT, INC. NAME i
STREET ADORESS | 2588 AVENUE AU SOLEIL STREET ADORESS g
omS-2P | GULFSTREAM FL 33488 cny-ST- 20 W
™me MGRM 1 Dalete ne Olchange [ Adoiton [ &S
WAvE BANG, INC. we WEST SIpe PRomoTions. Tac
streetsooress | 45 WEST 167TH STREET SRENES | S WEST 9TH STRPET .
av-s-2 -1 NEW-YORK NY 10023 ov-ste | e e
meE MGRM [ oalete Tme [changa [ Addition
NAME GELB ENTERPRISES, INC. e ] .
~STREET ADDRESS | 15°S. NEW HAVEN AVE. STREET ADDRESS . . ‘
om-st2F | VENTNOR NJ cim-5y-2¢ 28406 :
e ' [ Detete T Ocrange  [Jaagtion |
NAME NAME _ ‘
STREET ADORESS STREET ADDRESS !
GTY-ST-2IP CIvY-§T- 2P
TmE CJ etetz TLE Jchange [ Addition ;
NAME - NAME !
STREET ADORESS STREET ADDRESS :
CITY-57-11 CITY-ST-2IP '
TE O Derete TME [Dchange [ Addition .
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

11. | heraby certify that tha information supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the intormmation
indicated on (his report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that 1 am a managing member of manager of the
limited liability company or tha receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

@uupe

SIGNATURE:

SIGNATURE AND TYPED GA PRINTED NANE OF St

G MEMBER, MANAGER, OR AUTHORZED REPREBENTATIVE

////éfw.z Sel-330-¢stoo

Daytime Phone ¥




