2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

198000002929

SKYTHEATER ENTERTAINMENT SYSTEMS LLC

-

Principal Place of Business

401 69TH STREET. SUITE 14-B
MIAM] BEACH FL 33141

Mailing Ad

dress

401 B9TH STREET. SUITE 14-8
MIAMI BEACH FL 33141-3178

‘LLAHASS

Y

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apl. #, etc.

APPROVED
AND
FILED

QU MAY -3 PHI2: LY

oS CRETARY GF STATE
hHERSEE, FLORIDA

R

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650904566 Not Applicable
i i t
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 _Additional .
- - ~—Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIAMI CENTER REGISTERED AGENTS
201 SOUTH BISCAYNE BOULEVARD, 17TH FLOOR
MIAMI FL 33131 '

Street Address (P.O. Box Number is Not Acceptable)

'

City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agant, ar both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS ) CHANGES
HTLE MGRM . [ petem TITLE [ coange (] Addiicn
NANE SKYTHEATER, INC. NAME
STREEY ARDRESS | 401 69TH STREET, SUITE 14-B STREET ADBREZS
cmv-st-2¢ | MIAMI BEACH FL 33141 tmt-31-zp s e ulmn
3 P ] ] e v
e MGRM ‘ ] et e ST A g o
e SOUND PERFORMANCE, INC. nawE TREREO. D0 MaRRS0. 00
STBEET ADDRESE | 4030 AURORA STREET ) STREET ADDRES% _ T *-:T,__' N - -
crr-s-2F - | CORAL GABLES.FL 33146~ - ~ - RS )
Time . O petetn TLE (] thange [ Actition
NANE NAME
STREET ADDEESS STREET ADDRESS
CITY-$T-2IP CITY- 8T-21P
TITLE 7 petetn TIMLE (O chengs [ Ardition
‘NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-TIP CITY- 3T- 2P
TITLE {1 velets Tme [Jchange [ Addition
NAME NAME
STREET ADDBESE STREET ADDRESE
CITY-$T-21P CImy-§1- 2P ‘
] peters e [Jchanga [ Addition
- NAME
STREET ADDRESS
sar CITY-ST-2IP

i) hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes

‘//Lé s

(o5 )88 (078

SNATURE: Mﬂ;:;“.lﬂﬂm rczrm; ﬁ ED

Z : l Data

Daytima Phona #

CR2E083 (9/99)

*e



