‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {UBR Apr 03,2003 8:00 am

o0a1676

DOGCUMENT # LO1000022225 T ecretary of State
1. Entity Name 04-03-2003 90012 035 ****50.00
SOVEREIGN ENTERTAINMENT, LLC
Principal Place of Business Mailing Address
2999 S TAMIAMI TR 2999 5 TAMIAMI TR
SARASQOTA FL 34239 SARASOTA FL 34239
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 01.0558322 Applied For
Not Applicable
e Country Zp Country 5, Cerlificate of Status Desired [ $5'00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P & '-‘,—-Naﬁ.‘e-r-—-ef-sz —— 2 T St — [ T S, s
MIHALEY, LORI-NON om= Nam Mineley
29499 s TAMIAM' TRNL Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
City - Zip Code
, FL

8. The above named entity submkits this statement for th
the obligations of registered agent.

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3.0

Signature. typed of printdg_name of W agent and tile it applicaite (NOTE: Registerad Agent signature requited when reinstating) DATE

SIGNATURE

{/ FILE NOW!!! FEE IS $50.00
e Check Payable to Florida Department of State

Due By May 1, 2003 ;
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TLE MGRM [ Delete TME Ol change [ Addition
NAME GLASS, STUART HAME '
streeT ADDRESS | MARCHDYKE 1 BURNSIDE RD, GIRRNOCK STREET ADDRESS
CITY-51-2IP GLASGOW, SCOTLAND G4-66TT Cry-S1-2P
TITLE MGRM O Delete TLE ) {JChange [ Addition
NAME GLASS, ALAN HAME
smErTADDRESS | 41 GRAIGNETHAW RD, WHITEGRAIGS STREET ADDRESS
or-s12p | GLASGOW, SCOTLAND G486S ar-st-20
TmE e mme DT Detete o N TME e s o cemoa. v -r=o[].Change [ Addtion.
NAME o NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
THLE O Delete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CRY-5T-2IP _ CiTY-ST-2P
TILE : [ oelete TITLE . [JChange [ Addition
NAME , . B e ,
STREET ADDRESS _ . ; STREET ADDRESS
CITY-ST-2IP L o~ CITY-$T-21P

11. | hereby certity that the information suppli s filingldees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tru accurate and flat my ggnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reCeiyer gr trusteé pmpowgred to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: M OUIRED 03 QS TR0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ;IEIIEEF!, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

CR2E083 (10/02)




