' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = 98000002134
1. Entity Name FI LE D
COLITAS ENTERTAINMENTS LC
: May 02 2000 8:00 am
— ; " Secretary of State
Prircipal Place of Busingss ‘ Mailing Address
1220 NORTH MARKET STREET. SUITE 606 1220 NORTH MARKET STREET. SUITE 606
WILMINGTON DE 18801 WILMINGTON DE 19801 -2598
S S RO
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
, NOT APPLICABLE Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired d §5.00 .ﬂl«dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATE CREATIONS ENTEHPRISES INC. Street Address (P.O. Box Number is Not Acceptable)
4521 PGA BLVD. #211
PALM BEACH GARDENS FL 33418
' City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ! —_ " _ , _ -
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE. Registerad Agent signature required whan reinstating) CATE
FILE NOWI!! FEE IS $50.00
" Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
T MGR 7 peteta TmE [Jehange [ Addrtion
NAME GRASSICK, JAMES WILLIAM NAME NOONONR2Is19N——53
smes avoeess | | A CLOSETTE SARK STREET ADDRESS , 05 /N2/MN--01013--001
ore-st-nr | CHANNEL ISLAND Giry-31-21F ¢¢g325}g Dg w*gg 51000
TITLE MGR ] petn TITLE O cuange (] Adtition
WANE ELMONT, SIMON PETER WANE
sTaeet anozess | | A FREGONDEE SARK STREET ADDRESS
CIY-3T-TIP CHANNEL |SLAND CITY- 87- 2P
e [ petemn TIE Ol change [ Addition
WAME NAME .
STREEY ADDRESS STREET ADDRESS
CITY-3T-1IP CITY-81- 2@
TITLE ] Delete TMLE Ol ctengs [ Acditten
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP : CITY-3T-1tP
| tme T ] petete Tme [Jesange [ Adaltion
| NAME . NAME .
| sTazer avoncss STREEY ADDRESS
, GTe-sT-up ’ CITY-ST-2IP
| TmE 1 C] besets L [T change [ ] Addiiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 1. ZIF CITY- $T-2IP

11. | herely certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 i am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execu1e this report as requwed by Chapter 608, Florida Statutes. i

M.
~~ m'n*n"""“" '”." AL “@Ld—
SIGNATURE: U {\ P

RIS
NATURE AND Tﬂ‘w PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (9/93)



