o

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002825

1. Entity Name

11. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated ir Section 1.19,07(3)(i), Florida Statutes. | further certify that the information
incicated ori'this report is true and accurate and that my signaturgsshall have the same legal effect as if made under oath; that | am & managing member or manager of the
fimited liability company or the receiver or trustee empowered xecute this reppp? as required by Chapter 608, Florida Statutes.

SIGNATURE: /z%\wﬂf A A, L 0T ey (U b o SE

SIGNATURE AND TYPED OR PRINTED NAME OF SIW KEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Prone #
«

N, P

US.. EVENTS, LL.C. FILED J
|
a1 FEs -8 PH 2200 !
Principal Place cf Business Mailing Address Li |
A "'_{_' |
2425 PRESIDENTIAL WAY 2425 PRESIDENTIAL WAY ST Q 1\LT ARY -?s ?? ':‘ET‘T;‘.\ 1
1604 1604 LLARASSTE, F ! |
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3341 {
|
|
2. Frincipal Place of Business 1’3 Mailing Address | mm” | Il l ) II “” "m “m "m II“ ""l mll "m |“| |"| !
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI'Number Applied For '
. 65'0876961 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O $5.00 Additionaf ‘
- Feg Reguired f
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent “_)‘
T - R T 7 = = = —— i
AMERILAWYER ) Street Address (P.O. Box Number is Not Acceptable) '
343 ALMERIA AVENUE . ;
CORAL GABLES FL 33134 :
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
. Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Ageni signature raguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES -
TME MGR O betete IME O Change [ Addition | S
A WAGMEISTER, STEPHEN C NN £
STREETADORESS | 9425 PRESIDENTIAL WAY, #1804 STREET ADORESS g
CI-S-2P | WEST APLM BEACH FL 33401 s \wErf PHlM Fescd Fi 2rfor .
TILE O pelete e [Jchange [ Addition %
NAME NAME ;
STREET ADDRESS STREET ADDRESS AN TOosa2G—-—8 i
CITY-ST-7IP CITY-ST-2IP /19 ;Dl 1 A—01 2 “
TMLE B - —— R l:Detete - - ThLE -1 cLo- dnanl], (0 e[l Adfion - i
NAME W NAME
STREET ADORESS . . STREET ADDRESS .
CITY-5T-2Ip CITY-§T-2IP - '
TMLE 1 pelete E [l Change [ Addition | '
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 28 CITY-ST-2IP
TIME - [ pelete TIMLE [OcChange [ Addition |
\P#\ME o NAME '
STREET ADDRESS STREET ADDRESS -
CIWiS]'-IIP CIry-$T-21P
me Y\ O Delete THTLE ) [ Change [ Addition
NAME \\ ‘ NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp N CITY-5T-2P



