2901 UNIFORM BUSINESS REPORT {UBR) Lf/ﬁ ‘H’?_ T
[DOCUMENT # 95000000226 B

A. Entity Name ,
INTERNATIONAL BOX OFFICE AND TICKETING, L.C. B FILED
Principal Place of Business . Maifing Address 01 Mjs t 6 Pa lz: '4,7
350 MAYFAIR CIRCLE E. 350 MAYFAIR CIRCLE E. SECRETARY OF STATE
PALM HARBOR FL 34683 PALM HARBOR FL 34683 TALLAHASSEE. FL@Rm'ﬁ
e g A0 RO
fo O 13
Sulte, Apt. #, elc. ' ) . Suite, Apt, #, eic., DO NOT WRITE IN THIS SPACE
City & State ) .r ity & 8 4. FEI Number 59-3300067 Applied For
) &\(V‘ %(E( Fl Not Applicable
Zip Country Zip Country N . $5.00 additional
[ '}\“ns‘z, 6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?9"6‘?2‘ JMA!:"CEDSILII-.iitE) Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629°
. City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office cr registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad or prin_lsd nama of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State i
Due By September 286, 2001 ot
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TIE MGRM O Delete TLE ' D Change [ Addition
NAME VAN DOREN, RICHARD NAME
sTeeT ao0ress | 350 MAYFAIR CIRCLE E. STREET ADDRESS |
CITY-ST-ZIP PALM HAHBOR FL 34683 CITY-$T-21P <
TITLE MGRM | O oelete TMLE [ Change [T Addition
NAME JAUFMANN, EDWIN J JR e ool S OO00454 T4ST—— 7
STREET ADDRESS | 350 MAYFAIR CIRCLE E STREET ADDRESS - [Fz = | F=77 .+ 75 r ¥ r
i ' £ o -03/21/01--01071--014
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-Z)p 6w, - . {
TITLE ( O Delete e ' C T MY M Change T Adain
NAME s T T ) ’ | R ) ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZiP
nie [ pelets TITLE O Change  [J Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
mE [ Delete TITLE [J change  [] Addition
NAME. 1 NAME
STREET-ADGRESS STREET ADDRESS
cimy-4-2p CITY-§T-7IP
il 1

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali 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 10 execute this report as required by Chapter 608, Florida Statutes.

URE RERUARER (Cnana .  gic-ol 19 -T87.55K

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE: ___ &
SIGNATURE AND TYP W'

P,

CR2E083 (5/01)



