FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 20. 2002 8:00 am
DOCUMENT # LO1000016451 Secretary of State

1. Entity Name
GABEL ENTERTAINMENT, LLC 03-20-2002 90006 039 ****50.00
Principal Place of Business Mailing AddresN
6269 NORTHWEST 33RD AVE. 6269 NORTHWEST 33RD AVE.
BOCA RATON FL 334% BOCA RATON FL 3349

931562

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53’ ’935?0 "f , Not Applicable
Zi I j C it
P - Country Rl le- - = Sountry 6. .Certificate of Status Desirec . [0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NS @ put. PilNt ek

Street Aadress g.(). Box Number is Nct Acceptable)
2 N 33 Qv eE

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Y Bocy ReToM, FL FL | 25%9.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ga.u_ﬂ PM SAUVL PiLw ik 2feloa

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE Pres T 3 Delete TILE [3Change [ Addition
NAME Son GAREL NAME
sTREET ADDRES | rPOGT NI 2 A\ie STREET ADDRESS
CITY-ST-2IP PecH R‘&-TOU, FL 233494 CITY-ST-2IP
TITLE O Defete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE Co S - "7 Delete ~TLE S CoT = [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2P CITY-ST-2P
TILE 1 celete TNLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE i [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ze ¥ CITY-ST-7P
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama 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, Florida Statutes.

SIGNATURE: ﬂ)—‘*gf : L o (BAREL 3/6[02_ %149y ~2002]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phong #

0017596

CR2E083 (9/01)



