- FILED
N [ ]
ONIEORM BUSINESS REPORT rl.‘l\B:) Jun 20, 2003 8:00 am

Secretary of State
DOCUMENT #
1. Ecn)my Nl;Jme L02000003663 06-20-2003 90001 010 ****50.00
SOUTH FLORIDA EVENT MANAGEMENT, LC
Principal Place of Business Mailing Address R AT
100 S.£ 2ND STREET 100 S.E, 2ND STREET ) -
17TH FLOOR 17TH £LOOR
MIAME FL 33191 MIAMI FL 3313t
= e s AR I AT
650 West Avenue #3103 650 West Avenue #3103 _
Suite, Apt. #, ele. Suite, Apl. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Miami Beach, FL Miami Beach, FL 72-1522940 Not Appicable
Zip Country Zip Country - $5.00 Additional
33139 331139 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent _]
Name
ARANGO, IVETT-ESQ. T e FORRESTSWMEBMOND - -
Strest.Addresgs (P O. Ba t A ol
+ 10 SE 20D STREET B BT RIE. Wy

17TH FLOOR

" MIAMI FL 33131 SVITE X

' CUMIAM] FL | "S558

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. | am farniliar with, and accept
the ohligations of registered agent.

SIGNATUHF/ FORRES'T 6YC’7MU@ %@ ;—)'2‘9'06

Q\gnalura typed of printed name of registered agen( and tills it applicable. (NCTE: ngls(ere‘d Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $50.00
‘Make Check Payable to Florlda Department of State

Due By May 1, 2003 .
9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME g TLE TS Ageenge [ Addition
NAME Golub, Cynthia NAME
STREETADIRESS | 650 West Ave. #3103 STREET ADDRESS
CITY-5T-7IP Miami Beach, FL 33139 CITY-ST-7iP
TITLE O Delete TMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-21P
TITLE O Delete TITLE : [JChange T Addition
NAME —— - - - NAME o _
STREET ADDRESS STREET ADDRESS -
CITY-$7-21P CITY-ST-2P
TITLE [ pelete TILE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2IP
TITLE [ Detete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ pelete TILE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21F

11, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea gmpowered to execute this report as required by Chapter 608, Florida Statutes.

\

w LIAL = onr e 2HO-ANE-
SIGNATURE: ‘/JUW{EV}H. . {T:ul'ﬁa Golub Pres:dent 6/28/(&1 O,'?@é

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

0013163

CR2ED83 (10/02)



