o\

ILED
03 05T 10 A4 8 OQ

DOCUMEN #L2000023251

1. Entity Name

INNOVATIVE CAR ENTERTAINMENT, L.L.C.

Principal Place of Business Maliling Address ‘ o !‘CRr Tk Ry .";‘ STATE
i, S B 5 AN - ] w

575 HIGHWAY 436 . G/O BRIAN QURAND TALLAHASSEE FLGEID A
CASSELBERRY FL 32707 5335 WISCONSIN AVENUE. NW.. SUITE 850 B e b A

WASHINGTON DG 20015

2. Principal Place of Business 3. Malling Address ”"“m |“ “"I

MR

Suite. Apt. #, etc. , ' ' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . ' City & State . 4, FE{ Number ]Applied For
. |Not Applicable
Zi - C i t ' . iti
P H Country Zp Country 5. Certificate of Status Desired d $5.00 A.ddltlonal
. F ) Fee Required
1_’_“ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- KAVENESHPETER 7~~~ — - R co o -
3225 AVIATION AVENUE, SEVENTH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
City FL -l Zip Code

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 obligations of registered agent. . - RE
SIGNATURE - b )
Signature, typad or printed name of registared agent and title if appficable. (NOTE: Registered Agent signature requirad when reinstating) DATE
A FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, ] MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR [ Delete TITLE \5‘1 [ Changs |:| Adgition
- CUSTOM CARS, INC. e D20 BT > o
steeeT aporess | 3225 AVIATION AVENUE, 7TH FLOOR STREET ADDRESS e/ / 1702 902/ b OAL /@
CITY-ST-2IP MIAMI FL 33133 CITY-5T-2IF
TITLE [ Detete TIMLE 1 addition
NAME . NAME e - . }
STREET ADDRESS STREET ADDRESS :':'; 13 :3 D ;‘.’. ,-_‘l_ ? 1 3 ;._:' _§ )
v sT-2P oimy-st-21P 1010,/03--01087--001  ##50.00
TILE . . N O petgte _ . fame = L . [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-2IP
TITLE 1 Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME . T )
o \ 5 S
STREET ADDRESS STREFT ADDRESS, 2 ﬁ B A aﬁ @%\
CITY-51-2P OTV-ST-2P ol i i o 6 € i 54 d tofbbesl ———C
TILE O elete T CS.Chnm—>E) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P GITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 trustee empowered to execute this report as required by Chapter €08, Flerida Statutes.

SIGNATURE: VGl ATURAARCUIRED q/z ‘//03

SIGNATURE AND TVPER! ON-PINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0022747

CR2E083 (4/03)



