.2000 UNIFORM BUSINESS REPORT (UBR) APT YL

DOCUMENT # 99000000747 FILED
1. Entity Name
NORTHSIDE ENTERTAINMENT L.C. OO APR 21 AMIO: 47
SECRETARY OF STATE
Principal Place of Buéiness Mailing Address TA LL A HA SS E E ' {- L OR' D,Q
4347-10 UNIVERSITY BOULEVARD SOUTH 4347-10 UNIVERSITY BOULEVARD SOUTH
JACKSONVILLE FL 32216 i JACKSONVILLE FL 32216-4%6 J
2. Principal Place of Business. 3. Mailing Address |||m||| I‘I ‘l" ||”“ |” I|m Ilm I|m "m Il”l III"'““ |||| ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. m MW\ DO NCT WRITE IN THIS SPACE
City & State City & State 3, FE! Number Applied For
eh- D%‘E) ©0O4 Not Applicable
Zp Country i Country 5. Certificate of Status Desired O $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLEIMAN' PETER D ) Street Address (P.O. Box Number is Not Acceptable)
4347-10 UNIVERSITY BOULEVARD SOUTH
JACKSONVILLE FL 32216
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 ragistered agent and tile If applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00 '
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS {CHANGES
TITLE MGRM ] patste TITLE [Jctange [ Audition
NAME SLEIMAN, ANTHONY T NAME
smmeet aonsess | 4347-10 UNIVERSITY BOULEVARD SOUTH BYREET ADDRESS —_— —
orv-stzp | JACKSONVILLE FL 32216 ory-sr- 2w TOOOOZ241 367--— 9
[N N g RIE) (DY L}
o ) e . A
STREET ADDRESS STREET ADDRESS
CITY- 8T-TIP COTY-8T-2IP
TITLE O petets TmE [ changs [ Additien
NMAME NAME
STREET ARDRESS STREET ADDRESS
CITY-31- 2P | CITY-ST-2IP
TIMLE [ petets TITLE [Jchange  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7IP ' CITY-2T-2IP
TIME ] petsts TIMLE [COchange [ Addition
NAME NAME
STREET AJDRESS ‘ . STREET ADDRESS
CITY-ST-RIP ) ) CITY- 81- 1P
TITLE J [ petats TIME [Jchangs  [_] Addition
mme 9 NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP LITY-ST-2IP

ith this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
siee empowered to execute this report as required by Chapter 608, Florida Statutes.

BoBE DiSleyvan. dzoleo (G0 181380,

L Dayime Phone #

11. | hereby certify that the information suppked
indicated on this report is true and accurgt:
limited liability company or the recefver ol

SIGNATURE AND TYPER OR PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER

SIGNATURE: ____ It

CR2E083 (9/99)



