FILED
2003 LIMITED LIABILITY COMPANY Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000025508 ecretar V of State
1. Entity Name 04-15-2003 90029 005 ****50.00
ENCORE ENTERTAINMENT GROUP LLC
Principal Place of Business Maiting Address
8055 WEST 23 AVENUE 8055 WEST 23 AVENUE
BAY 5 BAY 5
HIALEAH FL 33016 HIALEAH FL 33016
us us
2, Pringipal Place of Business 3. Majling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAXKING CHANGES
City & State . City & State 4, FEI Number Applied For
‘ 8’ i 05'73‘:? ’7‘-’ Not Applicable
Zp Country &p Cauntry 5. Certificate of Status Desired (3 ?5 *00 Additional
ee Required
™ B, Name and Address of Current Registered Agent =7~ ™~ . T=-"" 7 7. Name and Address of New Registerea Agent’ -

Name

HACHAR, PIERRE J JR.

Streat Address (P.O. Box Number is Not Acceptable)

8055 WEST 23 AVENUE

BAYS
HIALEAH FL 33016

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

*SIGNATURE

t

Sigrature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agenl signature requirad when reinstating) DATE
1 1 FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE [ Delete TILE MEGR M O Change [ J-4dition
NAME NAKE Pierre HKachor
STREET ADDRESS STREETADDRESS | B9y 723 NE 171 ™ S+ree+
CITY-ST-2P Y CHTY-57-ZP Nordh Mram, Beach, FL 33160
e . [ celzte TME MGR M [J Change  [Lfddition
NAME NAME Federico Coqo
STREET ADDRESS STREET ADDRESS 30 20 sw jv Aave.
CITY-ST-2IP o 7 o o CITY-5T-2P Miavi , FL 333 65‘ . ,
T e T MG R Mele nd O crange (3 Ragition
NAME NAME Rafael Mele nde =z
STAEET ADDRESS STREET ADDRESS "lS“ag\ sw 32 Ave Ap +.2
CiTy-5T-2IP GITY-S7-21P Panio RBeach, mL RBRNZ
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE - 7 Dalets TLE [I Change  [] Addition
NAME ‘ NAME
STREET ADDRESS \ STREET ADDRESS
CITY-$1-2F b CITY-ST-7IP
TILE [ Delete TITLE (Jchange [ Addition
NAME I HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that § am a managing member or manager cf the
timited liability company or the receiver gr trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: REOUIRBR re Hachar  4j0a)os  186-488-7904

SIGNATURE ANS iy MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

WAARIDI O

CR2E083 (10/02)



