File on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE. Fl LFO

CRETARY OF STAT
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE m\ﬁ%io\}ll— o CORPURM‘O“S
ANNUAL REPORT

Katherine Harrls
1999

Secretary of State 99 M.)R - 2 PH ‘: ha
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fge_‘

DIVISION OF CORPORATIONS
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
[T N d Mailing Add

Y o limites Labiing Company ~  DOCUMENT # 1,08000002825

1a. Principal Place of Business Address

US.. EVENTS, L.L.C.
20515 EAST COUNTRY CLUB DRIVE, SUITE 445 20515 EAST COUNTRY CLUB DRIV

AVENTURA FL 33180 AVENTURA FI. 33180
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or QuahhedJ 3a. State of Formation
E | G ApL e, T T 11/23/1998 FL

4. FEI Number

City & State “City & State T T h 6{df7 6 fg /

D Applled For
D Nat Appiuca;—]

~H_*_L,,:‘,___—— — R 4‘ "8 Date of 1ast ﬁgpiaﬂ o G Cert hcale of Stalus Desl(ed
Zip Cauntry 2p Country
m
7. Name and Address of Cutrent Registered Agent 8. Name and Address of New Registered Agent/Office
Name
AMERILAWYER,
343 ALMERIA AVENUE | Strect Address (P.O. Box Number s Not Acceptabie) - N 7

CORAL GABLES FL 33134

“Builte, Apt Wetc T T T T 7"’_'ﬁ'—_1

City 21p Code -

I FL

9. Pursuant to the provisions of Sechions 808 416 and 608 508, Florida Statutes, the above-named limited liabiity company submits this slatement for the purp&s\e of changing
" its registered office or registered agent, or both, in the State of Florida. Such change was autherized by affirmative vete of 2 majority of the members. | hereby accept the appointment
o 88 registered agent, and accept the obligations

SIGNATURE ___ _ e . DATE

Ry st Ags | Aoy Adgancdes o0l (METE B g ool A o Saraiite rsiarid whist s sl g

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | WAGMEISTER, STEPHEN C (20515 EAST COUNTRY CLUB DH AVENTURA FL

TN
~LihA L
***” 1 e,

- ~H£|H

11 |dohereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3) {1}, Florida Statutes  [further cerlty thattheinformation
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that § am a managing momber of manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapler 608, Flonda Stalutes, and that my name appears in Biock 10, or pnan

attachment with an address. & L B/ fns. ©, b EMErs ¥ EL /
SIGNATURE: g Gt oo S (Per) 5L FE

SICibn TR AT IYEE LV OB PR TR Db ARl ARG E O R

e r‘l‘..‘.l-—--f‘-';:-

INFISEID R (12-98)

)



