—— : :

FILED
LIMITED LIABILITY COMPANY
UNiFORM BUSINESS REPORT (UBR) May 03, 2002 8:00 am

DOCUMENT # L01000022225 Secretary of State

1. Entity Name 05-03-2002 90056 010 ****50.00

SOVEREIGN ENTERTAINMENT, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Qqa § Vogmass TRe
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Dol O\ {\ QN- QSSYUID Mot Applicable
i t) Zi .
“ip Gountry e Country 5. Ceriificate of Status Desied [ $9-00 Additiongigs
39429 Sescso\a Fee Required

7. Name and Address of Current Registered Agent

LQ\-\- A =y W\,\(\Q\Gb

Name

... DO NOT WRITE

| Street Address (RO. Box Numper is Not Accepta o
- Q;‘NQ\Q\“'?S“%&O&\\‘&W\EVS'QT\- -

INTHIS SPACE
" = seosol LTS

&

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

Corrn-Qaam DO \a\ey 43303

SIGNATURE Sig@ﬁ)}ﬁ@imew gisterad agent end title if applicable. . DATE

- / FEE IS $50.00

Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TITLE 0\‘3@%{\ 3{ S ';_F:__,:.‘,, Qag e TILE
MAME NAME
ey ANWwS

STREET ADDAESS houve \ Lo S R STREET ADDRESS
eir-S1-2IP ?ﬁ& L SR SNos%ous S celgaes [ oSz
TITLE TMae TIME
NAME \ar gA\OSS NAME

CR2E083B (12/01)

smeeraoness | e4\ Qranancdiue [ Londegravgs STREET ADDRESS
CITY-ST-71P %\Qs % Qs SQQ\\(\_“E: Aq b (S0 CITY-S7-2IP

TITLE TITLE
NAME NAME

STA RESS STREET ESS
o120 | o0 DO NOT WRITE

moo | T = T INTHIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP . CITY-87-ZIP

TITLE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITy-ST-2iF

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-2iP —

dipg does not qualify for the exemption stated i ion 119.07(3)i), Flerida Statutes. | further certify that the information
t myysig; re shall have the same legal efi % if made under oath; that | am a managing member or manager aof the
d tp execuf this report as requi by Chapter 608, Florida Statutes.

11. I hereby certify that thefiormgtion suppiied with thi
indicated on this repod is true dnd accur®e and
fimited liability compan¥ or Ihe

.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAWR. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




