2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

| FILED
Sgp 22,2003 8:00 am
9 ecretary of State

09-11-2003 90043 032 ****50.00

1. Entity Namae

DOCUMENT #1.01000016992
DOLPHIN AMUSEMENT ENTERPRISES, LL.C.

A ';’112‘?: ha T
ST

Principal Place of Business

g;ns Nw'148 8T
JAML LAKES FL 33018

£ 55056961

Mailing Address

725 NW 146 ST
MIAMI LAKES FL 33016

2. Principal Place of Busingss 3. Malling Address
Suite, Apt. 4, elC. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEY Numbet APPUED FOR Applied For
. Ol> DL LAY Nat Applicabla
v Country Zp Country 5. Centficate of Stawus Desied [ 9900 Aditonal
P T, A [ S e _ Fas Required

6. Name and Addreas of Current Registered Agant

“7. Tisma and Address of Naw Registorad Ageni

BRODIE, SIDNEY Z
7270 NW 12TH STREET . .
MIAMI FL 33126

. e e e oy RETE e e e e

Straet Address (P.O. Box Number I Not Acceptable)

City FL rzECode

SIGNATURE

t for the purpose of Changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

11>

Signdgartyped or prinind name gegistered sgent onc e i applicable.

{NOTE: Ragistered Agent SigNature reQUred wiren renstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Flotida Depariment of State
Due By September 24, 2003

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ] CHANGES .
E MGRM . O paiete e i Dichange  (J Acdion | 3
RAME RODRIGUEZ, ROLANGO HAME =
STREET ADDRESS | 3957 SW 158TH COURT STREEY ADDRESS g
CivY-ST-TIP W ﬂ 33135 CIY-$1-2P |él
Tme NGEM O peiete me Clcrnge (] Additon | G
NAME RODRIGUEZ, ROLANDO | NavE

STReET A00REss | 3957 SW 156TH COURT STAEET ADORESS

oresT-2F | MIAMI FL 33185 CITY-51.2P

me - - MGRMee - cwe—— =~ Olpees - —~ Jmee oo - - - - ‘ - - CJchage (] Addition
wwi | RODRIGUEZ, JORGE NME

STREET ADDRESS | 3957 SW'158TH COURT ~ B ‘ STREET ADORESS |~ ™ i

CITY-§7-2P MIAMI] FL 33185 CITY-s1-21P

TE 3 Detete e O Crange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CiTy-51-2P CTY-ST-2P

Tng 7 petee TITLE [ changz [ Addition
NAME NAME

STREET ADGAESS STREET ADDRESS

CIvY-sT-ZIP CIY-S1-2P

™E 1 Delete TME [ Crangs [ Addltien
HAME HANE

SEREET ADORESS STREET ADDRESS ,

orv-si-op | / _] CTY-ST- 2P ’ e

indicated on this report is true and a

11.. ¥ hereby certify that the information suppie

ing does nol qudlity lor the exemption staled In Sectian 119.07(3XH, Florida Statutes. | further cerlity that the information
plmy Signature shilll have the same legal effect as if made under oath; that | am a managing member or manager of the
perempowered to exacute this report as required by Chapter 608, Flarida Statutes.

REQUIRED

SIGNATURE:
. B

NATURE AND TYRED OR PRINTED NAUE wm@q MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE
v

Dytime Phone ¢ l




