2003 LIMITED LIABILITY CCMPANY

‘UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LO2000019764

1. Enlity Name

GABEL ENTERTANMENT NETWORK, LLC

Principal Place of Business

£269 NW J3RD AVE.
BOCA RATON FL 334%

Malling Address

6269 NW 39RD AVE.
BOCA RATON FL 334%

. 2. Poincipsl Place of Business

3. Mailing Address

Suite, Apl. #, etc.

472

FILED

May 12, 2003 8:00 am

Secretary of State

04-23-2003 90235 006 ****50.00

430V1381

I

i

MBI

i

Suite, Apt. 4, elc. [} CHECK HERE IF ING CHANGES
¢ - /%0
City & State City & State 4. FEI Number ﬂ Applied For
Pl 6&3’ A Nat Applicable
e __ Country Zip Country , - $5.00 Additional
- -— = | e e | o e e wa [ 8o Cortificate,of Sratus Desived [ Elg v 1
B._Name and Addreas of Current Reglstered Agent 7. Name and Addross of New Registered Agant
R Name ~ ‘ DU
1T T GABELJOEMENT T T
82689 NW 33RD AVE. Street Address {F.0. Box Number is Noi Acceptable)
BOCA RATON FL 33456
City F L Zip Coge
8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am famniliar with, and accept
the ob!igatbpn_s of registerad agent.
SIGNATURE ‘ : . .
Signature, typed or printad name of ragestered agent and titie # apolicable. {NOTE: Ragistersd Apent signaiura required when reinstating) | « DATE
[] Yy - - . - 3
! FILE NOW!I! FEE IS 55000 - -~ - ) -
Make Check Payable to Flarida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES -
TLE MGRM . - O Delere me Olchange O Addition | &
NAME GABEL, JONATHAN NAME g
STREET ADDRESS [ 6269 NW 33RD AVE. STREET ADDRESS
are-stz¢ | BOCA RATON FL 33496 CInY-T-2P %
e MGRM , F Deles e Dl crangs O Addition g
WAME GABEL, JO ELLEN RAVE
|smeames |- GOBONW BIRDFAVE. =2 e e w0 cn e s -
cmv-si-2¢ | BOCA RATON FL 33488 Y- ST-2P
Tme MGRM 3 Detete TE O Crange [ Addition
Nae O PILNICK, SAUL . .  NAME . _ . _ .
STREETADDRESS | G269 NW 33RD AVE. STREET ADDRESS
orv-s-2¢ | BOCA RATON FL 33408 om-St-2P
TINE 7 Detete e CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F
TME {71 Datete TE O Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
- CITY-§1-2P CITY-ST-2P
TME O palese TINE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-S1-2p D i CY-s1-2p

11. | hereby carlity that the informatiog
indicated on this raport is tjue and {|

s filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the inlormation
pt my signature shall have the same legal effect as If made under ceth; that | am a managing member or manager of the
h ¢mpowered to exacuta this reporl as required by Chapter 608, Florida Statutes.

AM A A
SIGNATURE: __ iy URS oD GARET "’-’_//9/05. §%/-99y 200
SIONATURE AN E] NAME DF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #
\V, -~

>



