J

FILED
2003 LIMITED LIABILITY COMPANY May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000013528 Secretary of State
1, Entity Name 05-06-2003 90064 027 ****50.00
PHATT LIPP PROMOTIONS & PRODUCTIONS LLC /
Principal Place of Business Mailing Address
1401 VILLAGE BLVD.. APT #2322 P.0. BOX 221423 v
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33422-1423
T s e ORI
pr village bl No_po. o
_ Suite, Apt. #, stc. . L ﬂWSuLtE_, Apt. #, ete. . "_J _ [J CHECK HERE IF MAKING CHANGES
AP FBY - e Rt
City & State City & State 4, FEI Number Applied For
W&ﬁy‘ A%//‘?/_SCQCH FA : 50 ‘-0009(6/? Not Applicable
le 71_ 0 ?’ CZL{NSW A 2P Country 5, Certificate of Status Desired O ?ese ggq L‘::’:ét“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BENOIT, REGINALD - [Zero/t, fleginald,
S A P
1401 VILLAGE BLVD., APT #2322 N treet Address (P.O. Box Number is Not Acceptable)/"lg V? / Gj ?—JD/I/(],

WEST PALM BEACH FL 33409

AL )29

et palm fench FL | 33207

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 familiar with, and accept

the cbligations of registered ag_gnt
$/1/03

SIGNATURE

Signature, typed or printec nams of registered ajentafd tit tcadfe. ~—""  (NOTE: Registarsd Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
- T " |'Maké Chetk Payablé to Florida Departmént of State* - -
Due By May 1, 2003
9 - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTE - [ pelste TITLE MER d 7 ,’l ] ] Change mdiﬁun
NAME , . NAME RLBI’M’ £107 J,g/
STREET RODRESS 1% STREET ADDRESS ] 4ar )}ag £ bf\lc ffﬁ%‘}
CITY-ST-7IP - GiTY-5T-2IP 73409 Ve,gff Falm Heach FL
TITLE [ celete TITLE [ Change (] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE ] : [ Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2P
TITLE [0 Detere TITLE [ Change  [J Addition
NAME NAME
STREET ADDIRESS- T T e T - et = STREET ADDRESS | —mtm oo = i S o et et - —_ —
CITY-ST-2IP CITY-ST-2IP
TME : (] pelete TTLE [ cChange [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TILE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-ST-ZP CITY-ST-2IP

11. | hereby certify thatl the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

DEGUIRED /63 (e1)358-5293

SIGNATURE: 7
SIGNATURE ANDT\'FED ORPRINTED RAME OF SIGNING MAGMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

§

CR2EQ83 (10/02)



