FILED

2002 UNIFORM BUSINESS REP?RT {UBR) Mar 24, 2002 8:00 am -
DOCUMENT # | 98000002825 ™. Secretary of State

1. Entity Name

DA o8k sk
US.. EVENTS, LLcC 03-24-2002 90035 032 50.00
Principal Place of Business Mailing Address
2425 PRESIDENTIAL WAY 2425 PRESIDENTIAL WAY
1604 1604
WEST PALM BEACH FL 3340t WEST PALM BEACH FL 33401
Suite, Apl. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0876961 Not Applicabla
2P Country aip Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER ,
Street Address (P.C. 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 registered agent and title i applicabie (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 oelste TITLE mM5e . [J Change mddiliun
e WAGMEISTER, STEPHEN C we et el el 4Ly
STREETADDRESS | 2425 PRESIDENTIAL WAY, #1604 STREET ACDRESS W Y24~ /28 Fridtr 12 -
CIYY-ST-21P WEST APLM BEACH FL 33401 CY-ST-ZP s grt Pl fonq FeAcH £f AS§e/
TITLE 1 Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S§T-2F e
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE J Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIvY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE O Delete TITLE {T] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qugh
indicated an this report is true and accurate and my signature shefflHave the same leg
limited liability company or the receiver i r as;required by Chapter 808, Florida Statutes.

SIGNATUR

for the exe;npti't;pétaled in Section 119,07(3){i), Florida Statutes. | further certify that the information
| effect as if made under oath; that | am a managing member or manager of the

Ak 07 ot J’?fﬁ/ﬁoa?/

SIGNATURE AND TYPED OR PRINTED NAME GF 3 MANSBING | MANAGER, OR AUTHORIZED REFRESENTATIVE 7 Date Daytime Phona #

CR2E083 (9/01)



