A A (L i.';s
2001 UNIFORM BUSINESS REPORT (UBR) P};{‘N‘E\"L“

‘ FILED
DOCUMENT #  L94000000698
1. Entity Name .
DANCESPORT PRODUCTIONS, L.C. OFAPR 27 PH 4: 28
_SECRETARY OF STATE
— TALEAHASSEE. FLORIDA
Principal Place of Business Mailing Address
6123 NW 120 TERRACE P.O. BOX 13
CORAL SPRINGS FL 33076 BOCA RATON FL 33429 ‘ :
I B (R
Suite, Apt. #, alc. Suite, Apt. #, stc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 650553786 Not Applicable
2P Country | Zp Couniry . 8. Certificate of Status Desired [} . ,?E’q—ggqlﬁ;i:;“mal
8. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name :
HILLARY, COLNC Street Address (P.O. Box Number is Not Acceptable)
6123 NW. 120 TERRACE - P
CORAL SPRINGS FL 33076
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.
SIGNATURE - — —
Signatura. typed or printed name of registered agent and titie i applicabla (NOT : Registered Agent signature required when reinstating) DATE L
l*l T | A Wi a2l o —— o
FILE N }w‘;u FEE :]% $50.00 ~05417/01--01013--003
Make Check FT F%Ie 1o De?frtmem of State S, 00 S0, 0D
¥ ; :
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM Rnemg TITLE ' I change 7 Addition
NAME BUNKER, LEONARD R NAME
stweer noress | 2581 JUPITER PARK DR. STE E7 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33458 GHTY-5T-2P
TITLE MGRM meme TITLE [ change [ Addition
NAME FEHER, MARIANNE NAME
. sweeranoress | 1647 CYPRESS PT. DR. STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33070 CITY-ST-2P
TILE MGRM ] Detete TLE ‘ [JChange [ Addition
NAME HILLARY, COLIN NAME -
s aooress | 6123 NLW. 120 TERRACE STREET ACDRESS .
CTY-S7-21P CORAL. SPRINGS FL 33076 CHTY-ST-21P
TILE MGRM [ Delete TITLE : O change [ Addition
NAME HILLARY, JOY NAME :
streer anoress | 6123 NW. 120 TERRACE STREET ADORESS
CITY-ST-2IP CORAL SPRINGS FL 33076 . CITY-ST-2P
TITLE 7 Delete . Tme [J change  [3 Addition
mAME * NAME
STREET ADDRESS STREET ADDRESS
cm'é?-zw CITY-ST-2IP
TTiE [T Delete TITLE (7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CTY-ST-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i). 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 mermber or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Wil e Py i HILLARY 97/1%/ 78y-257-S10(

R PRINTED NAME OF fﬁdm MANAGING MEMBER/ Ma {AGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

' SIGNATURE:

SIGNATURE

4Y E259100

CR2E083 (11/00)



