2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

98000000825

NET ALLIANCE ENTERTAINMENT, L.C.

Principal Place of Business

% HORTON DANCE INC.
1350 E. SUNRISE BLVD.
FT.LAUDERDALE FL 33304

Mailing Address

% HORTCN DANCE  INC.
1350 €. SUNRISE BLVD.
FT.LAUDERDALE FL 33304-26807

2. Principal Place of Business
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3. Mailing Address

A5p0 DLW 1D ¢

Suite, Apt. #, stc.

FF“E‘DF STATE
SECRETARY BF wiAt
unﬁ%?@“ﬁ 0F CORPDRATIONS

0OFEB -1 PH L |1

LA

DO NOT WRITE IN THIS SPACE ~

Suile, Apl. #, etc.

W v . . ArxmvgersoYE)

City & State —. City & State ) 4. FEI Number Applied For
audechat) | Fu Lauderhill |, Fi- 650873567 o £
| ~dip s =- «|-- Country . == - Zip woso e sefsoCoUnty Iy s emT s Zoee v ST v T e T~ $5.00 Additonal
5/53 I l/l g iq_ 53’5] 5 'l./l g‘q" 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent ’
Name
DOZIER, ADRIENNE U . Street Address (P.O. Box Nurnber is Not Acceptable)
4500 N.W. 12TH COURT
LAUDERHILL FL 33313
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or primted nama of registered agent and tite if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Fayabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
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11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Staiutes. | 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 orjhe receiver or trustee empowered to exg ig report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

SIGNATURE:

Daytime Phone #




