¥

1
=i FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) Ma 12, 2002 8:00 am |

1. Entity Name 98000002929 S l
05-12-2002 90593 010 ****50.00
SKYTHEATER ENTERTAINMENT SYSTEMS LLC
Principal Place of Business Mailing Address
1575 NW. 179 AVE. 1575 NW. 179 AVE.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 9 5 8 0 9 0
Sulte, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65"0904566 Applied For
Not Applicable
® Country Zip Country 5. Certificate of Status Desired | 35'00 Addltlonal
= e e | . 1 . Fee Required
6. Name and Address of Current Registered Agent ____ 7. Name and Address of New Registered Agent ===
Namg
MIAMI GENTER REGISTERED AGENTS Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BOULEVARD, 17TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The abave 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 nama of registered agent and title if ppiicable, (NOTE: Registared Agent signatura requirad when reinstating) DATE
. FILE NOW!! FEE IS $50.00
Make Chieck.Payable to Department of.State
. ‘Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS . 10. . ADDITIONS / CHANGES .
TiME MGRM : ‘ O petete ME CJchange [ Addition | 5 -
N SKYTHEATER, INC. N g
STREETADDRESS | 4575 N.W. 179 AVE. STREET ADDRESS 2
CITY-5T-2IP PEMBROKE PINES FL 33029 CITY-ST-21P |c-|“-'
TITLE ' MGRM O pelete TITLE [ Change [ Addition 5
N SOUND PERFORMANCE, INC. NAME
STREETADDRESS 1" 4030 AURORA STREET ™ =7 o- 0 B STREETADDRESSS[= 5 = e <~ L 2 - ame .
CITY-ST-ZIP . CORAL GABLES FL 93146 CITY-ST-2IP
TITLE . [ Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
THLE 3 oelete TILE [J thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
11. | hereby certity that the information supplied with this filing does aot 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 the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiabllity company or the recaiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
o g A— e = ¢/
SIGNATURE: LGS R G HETOiED 7 /0~ 9.sy 3?;.-07

SIGNATURE 45" TYPER 08 PRNTED NAME DR FIBHING MANSING MEMAER MMy AGER SR AUTHRGEDRERGEN T ITE D Lo = Tear P




