»

2002 UNIFORM BUSINESS REP&RT (UBR)

1. Entity Name

DOCUMENT # 101000016583~
ELITE ADULT ENTERTAINMENT GROUP, L.L.C.

Principal Place of Business

LEWARD CT.. UNIT 213
AVENTURA FL 33180

Mailing Address

20900 LEWARD CT.. UNIT 213
AVENTURA FL 33160

2. Principal Place of Business

6306 SW 191 Avenue

3. Mailing Address

6306 SW 191 Avenue

KU

FILED

Apr 09,2002 8:00 am

ecretary of State

03-05-2002 90005 026 ****50.00

FAPVETR I

(T

Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State - e City & State e 4, FEI Number - — - e Applied For
Pembroke Pines, FL Pembroke Pines, FL’ 6 S+ /14-0(54 Not Applicable
Zip Country Zip Country J £5.00 Additional
B. Certificate of Stalus Desifad a
33332 Ug.S.A. 33332 U.S5.4a. Feo Roquired
B. Nams and Address of Current Registered Agent . 7. Name and Addresa of Naw Reglistered Agent
"~ Name -
SPIEGEL & UTRERA, PA
Street Addresa (P.O. Box Number is Not Acceptabia}
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145
City FL_Iamxu
8. The above namead enlity subrmita Lhis staternent for the purpose of changing its registerad office or registerad agent, or both, in the Stats of Florida,
SIGNATURE
Sigratre, typad o printed name of regestarsd agsnt end bile i applicat;ie, {NOTE: Registensd ADSnt aiQNamirs riduired whn raxsisting) QATE
FILE NOW!l! FEE IS $50.00
e S TS o L cmea e e . | ~Make Check Payable to DepartmentofState..| . _ . Sy S
Due By May 1, 2002
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —
me MGR O petets TILE (M chanpe [ Addition g
NAME NADEL, MELISSA L NAME ()
sTeETaloRiss | 20900 LEWARD CT., UNIT 213 smesraooress | 6306 SW 191 Avenue 2
ciy-ST-2p AVENTURA FL 33180 omy-st-zp Pembroke Pines, FL 33332 ﬁ
TILE MGR 3 Deleie TME dcrange O Addilion | G
NAME YARALI, ALPER HAME
STREETADORESS | 20900 LEWARD CT., UNIT 213 smeeraooress [ 6306 SW 191 Avenue
aTy-st-ze AVENTURA FL 33180 erv-srz¢ | Pembroke Pines, FL 33332
Tme O Deketo TILE Ol change [ Addition
THNAME T - — [ s s S e — e i el NAME - — | — o e e e mmpeng ——— ——— —_—— -— — =T
STREET ADDRESS - - $TREET ADDRESS
P CF B O U Uy SO Y1y 2 . S [, I = . T S
e |:| Deleta TME (] cmme O Agdition
NAME - ¢ — = MAME — -
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-5F-2P
Tme O Detete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TLE O oelets uu'3 I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby cenity that the informalion suppiiad with this filing does not qualily idthe axgimhion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicaled on this report is true and accurate and thal my signature shall have (P gaphe leyal effect as if made under oath; that | am & managing mermber or manager of the
fimited liability company or the receiver or lrustee empowelgd toe i ! gfired by Chapter 608, Florida Statutes.
<-\ /r b , e A ,' { = iy
SIGNATURE: b i ) CE St

SIGNATUHE AND TYPED OR PHINTED NAME GM?’II?AAWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




