FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUMENT 4 LOZDO0ZE74: coretary o Stae

1. Entity Name

INTERACTIVE ENTERTAINMENT TECHNOLOGIES, LLC

Principal Place of Business Mailing Address | R
10361 NORTHWEST 12TH PLACE 10361 NORTHWEST 12TH PLACE
PLANTATION FL 33322 PLANTATION FL 33322
Suite, ApL. #, etc. Suile, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
4‘9ﬁ4‘4q Not Applicable
Zip Country Zip Country §. Cenificate of Status Desired M Fii ggq l‘:?:é"""ﬂ'
6. Name and Address of (:urrent Heglstered Agent ] ] T 7. Name and Address of New Heglslered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SQUTHWEST 22 STREET Street Address (P.O. Box Number is Not Acceplabie)
4TH FLOOR
MIAMI FL 33145
City FL 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.

SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable. (NQOTE: Registered Agent stgnalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flarida Department of State
‘ Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Oelete e Ol changs L1 Addition
NAME URBINA, JOAQUIN E NAME
streer aopress | 10361 NORTHWEST 12TH PLACE . STREET ADDRESS
CITY-ST-21P PLANTATION FL 33322 CITY-ST-2IP
e VICE oPeddniNg MGR [ Delete TIE O] Change ) Addition
NAME BERNAL , CAMILO NAME
STREETADDRESS | 7 B ,ucy;'rqu'Sr' - pLAQQ STREET ADDRESS
CITY-ST-2IP ?LAHTATI en FL. BE LA NS L. pomeseap | - s =
TIFLE Tt % I Delete TE . [Jchange [ Addition
HAME - S ;) T ek - BT NAME
STREET ADDAESS o T e STREET ADDRESS
em-steae T T s e GITY-ST-ZIP
me T Dalete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-$T-2IP
TILE (] Delete TITLE [ Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
GITY-$7-21P Ty -S7-21P

11. | hereby certify that the information supplied
indicated en this report is true and accuratg/a

vith this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
- signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gwered to execute this report as required by Chapter 608, Florida Statutes.

IRE RECHYISPDRGeGL 04.24.03 305 2354334

afiTeD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

0055651

CR2E083 (10/02)



