FILED

- Jun 09,2003 8:00 am

2003 LIMITED I.IABILlTY GOMPANY
UNIFORM BUSINESS REPORT (VBR) 1. Secretary of State

DOCUMENT # 0 05-01-2003 90084 022 ****50.00
DOCUMENT #1 02000014868
DELBO ENTERTAINMENT LLC
Principal Place of Business Mailing Address 4 4 U U 4 1 1 1
3915 PONCE DE LEON BLVD.. 2ND FLOOR 3915 PONCE DE LEON BLVD.. 2ND ALOOR
CORAL GABLES FL 33134 CORAL GABLES FL 23134
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. [J CHECK HERE IF MAKING CHANGES
City & State Clly & State 4. FE! Number Appliad For
[f/ ‘6 ?‘Z—c‘] Not Applicable
Zp Counlry Zip Country 8. Centficats of Siatus Desired 0O ?g'ggq miﬁonal
5. Name and Addreas of Curvont Reglstered Agent ~ °~ T 7™ "¥7: Name eid Addrous of Now Rogletdrad'Agent - — -~ -
Name :
= —mBO'—PAUL- P T e e e St e S i B R e T ot SR B N — a—re -—
3915 PONCE DE LEON BLVD., 2ND FLOOR Sirget Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 ‘
City FL Zip Code

8. Tha above named entity submils this statement for the purpose of changing lis registered office or registered agsnt, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE —
Sighature, tyRed O printed nama of ragisiened agent snd tide if appicabie. {NOTE: Regisiered Agent signalture nquined when renstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Siate

Dus By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

nne m@ O Delete TE Ochangs  {J Addiion

NAME NAME

STREET ADDRESS STREET ADORESS

ciy- §T-21P CITY-51-7P '

TNE PE=IDENT 0] Detets me Ol Crange [ AddHion

NAME 2L DECRO NAME

STREE ADOReSS | B4, PONCE. DE LEOAS BCUD ZNBFC | smeroovess

cv-st-zr | Cogac WE5 = . 332(3¢ CTY-ST-2P _

TNE BT s T TR . . es—miw—e . [J.Changs [ Addition
e |~ e e IR S e O P -

cry-ST-1P CITY-5T-2P

TTE [ Daka TTLE [Clchange [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-§1- 2P cY-ST- 29

TTLE O Detets TmE - : Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

<Iy-S1-2P cmy-S1-2p

TME O petete TME OcChange [ Addition

NAME NAME .

STREET ADORESS STREET ADDRESS

omy-§1-21 - : oY-ST-2P

11. | hereby cerlity that the Jnfomlall" Tppiied with this filing does ualify for the exemplion stated in Section 119.07(3){i), Florida Sta‘utes. | further cerlify that the informalion
indicated en this report iS trug.end accurate and that my signature shadhiave the same legal ettect as if made undsr oath; that | am a managing membar or manager of the
limited liability company or s receivar or trustee empowered 10 execule s report as requ:rad by Chapter 608, Florida Statules.

S IGTNATO == RED 0%/20%»? <20S772033H

Mommmmewmmunununmmmmmummmm v Ciyima Phone #

SIGNATURE

CR2ED83 (10/02)




