. FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-02-2003 90079 031 ****55 00
US.. EVENTS, L.L.C.
Principal Place of Business Mailing Address
2425 PRESIDENTIAL WAY 2425 PRESIDENTIAL WAY
1604 1604
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. ' Suite, Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0876961 Applied For
Not Applicable
[l 1 t . e
Zip Country Zip Country 5. Certificate of Status Desired m $5.00 Addnlonal
s oeav [ B — . _ . . o Fee Required -
6. Name and Address of Currant FLgIslered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the otligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DaTE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
MLE MGR - O Detete TILE Ochange [ Addition
HAME WAGMEISTER, STEPHEN C NAME
STREET ADDRESS | 2425 PRESIDENTIAL WAY, #1604 STREET ADDRESS
orv-s-2p | WEST APLM BEACH FL 33401 G- s1-2¢
TITLE [ Detete TITLE MM R [T Change (& Addition
NAME NAME WA G g ER cakol
STREET ADDRESS STREETADORESS | 3 /.3 5~ ok g grar B L vl & oy
oStz . e ) CITY-51-2P bigrf Palar Bl L. PAYeS
TITLE O Deiete TIME O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-2IP - ]
TILE : [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TTE : 3 Delsts TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am a managing- member or manager of the
limited liability company or the receiver or trustee e wered ute this report as required by Chapter 608, Florida Statutes.
= D ]l . / /
SIGNATU |&EN 2 R0t b 7o ezri{’f( O SE 424‘7 ocfs”

SIGNATURE Al 0 OR PRINTED NAM| SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0027072

CR2E083 (10/02)



