5

aFPRUYL.

2001 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT # 98000002929 FILED

4v 6926000

1. Entity Name .

SKYTHEATER ENTERTAINMENT SYSTEMS LLC 01 ¥AY -1 PH 6: 34
SECRETARY OF S]’if\glﬂ%ﬂ

Principal Place of Business Mailing Address TALLAHASSEE' FLO o

40t 69TH STREET. SUITE 14-B 401 69TH STREET. SUITE 148

MIAMI BEACH FL 33141 MiAMI BEACH FL 33141

R B ] DU

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4y & State , ity & State f . q 4. FEI Number 509 Applied For
%m 5['0 /sz 1 ’teg ﬁ an B’- Okf. ’AES 6 04566 Not Applicable
Z Copntry Z Country o : $5.00 additional
%-5 O 2? g FO'UUCLU"d 5-3 oz‘q 8 r ) aj‘d) 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
MIAMI CENTER REGISTERED AGENTS Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BOULEVARD, 17TH FLOOR
MIAMI FL 33131
City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. INOTI Registarad Agent signature required when rainstating) DATE
[ ]t i angdz27v=iarl——0
T o Sos Y O STl da--0z2
Make Check PT | k}{le fo De “rtmenl of State weRn, D0 eees0. 00
9. MAMAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES -
e MGRM [ Delete TILE ' @Change [ Addition | S
NAME SKYTHEATER, INC. ’ NAME : =
stheeT anoress | 401 69TH STREET, SUITE 14-B swect santess | /575 N .M/- / 7? A’(}e—- 3302 §
£ATY-ST-2P iB 141 CITY-§T-2IP f 7
MIAMI BEACH FL 33 Fembiofce Pines L _ig
TILE MGRM 1 Delete TME O change [ Addiion | &5
NAME SOUND PERFORMANCE, INC. NAME
sTReeT ADDRESS | 4030 AURORA STREET STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33146 CITY-ST-2IP
TITLE [ pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ‘ O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE . [ petete THLE [ Change  [J Adaition -
NAME ) NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-ZIP J CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ‘he same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowerad tc execute this r aport as required by Chapter 608, Florida Statutes.
e Myl e R 4/é / (? \ é
SIGNATUREM ARG . 2101 5"7L 392 - 07[
SIGNATI Em PED OR PRINTED%&ME QF SIGNING MANAGING MEMBER, MAKN n}@ﬁﬁ, OR AUTHOHI;ED REPRESENTATIVE Date Daytima Phone #
2 andn P e Y Pad Yy ) g e




