APPRUYEL
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT #/ 99 00000 1166 |

1. Entity Name GU HE—Y -*2 .Aﬁ [ 1 H 1{.9
|
EmPIRE  ENTERTAINMENT  GRoof £.C- SECRETARY OF STATE |
Principal Place of Business Mailing Address

SuitT & 275

|
433 puAzA REAL (5ame) l
RrcH RATON FL 33432 \

2. Principal Place of Business . K MailingiA;:lrdress
SO0 PARE CENTRAL BLUD| 2 OO0 PHRIL CerTRAL BVD

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRH"E IN THIS SPACE
LolTe ONE SuireE OpIE ‘

City & State City & State 4, FEI Number .~ [Applied For
Fompoan0 RBeEncH  FC  |PompAvo  RBeAcl  FL EE~OFFF3YE Not Applicable

Zip Country Zip Country . . $5.00 Additional
Y0 Cef 05‘4 33 06Y | US4 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name l

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

DELmER . Cowine TN RA.
0/ SE 67 Auewuc |

SIGNATURE

Signature, typed or printed name of registered agent and title f apphcable (NOTE. Registered Agent signature required when reinsiating) DATE
9. MANAGING MEMBERS / MEMBERS 10. ' ‘ ADDITIONS /CHANGES
TIME | MRERCIN G PEMBER 1 Delete TITLE ‘ JRhange [ Addition
NAME " TR G TSC G ins 1S , VHsieio s NAME
STREETADORESS |/ ¢ i O EsTe = 007 STREETADDRESS | FOFZ  EuvlEoes  Hul ‘
CIY-ST-ZF  |DgeeAy  SeAcH  Fo 3249y er-si-20 [doca Paror  FC BB UZY
TITLE [ Delete TITLE ) [ cnange {1 Addition
NAME NAME PO s — T o
SO0 3253330 0 1
STREET ADDRESS STREET ADCRESS ey 1'3 0 01 IDE“—Dni
CITY-ST-ZIP CITY-S1-7P J3-’ | ﬁ . e
e 1 Delete TLE T Ochange 1] Addifon
NAME = — |-=+ = — . ~ = : - - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE ] Change [ Addition
NAME .- . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2iP
TITLE ) Delete TELE D change [ Acdition
NAME NAME
STREE[%DDRESS STREET ADDRESS
cmf-sil.? bi g 7 B 7 CITY-ST-7IP
11. T+ereby certify that the informati plied with this filing g $ not qualify for the exerption stated in Section 119.07(3)(3, Florida Statutes. | further certify that the information
“fifdicated an this report is true curate and that my gfjnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or t| iver or trugtee empgdered 1o execute this report as required by Chapter 608, Florida Statutes.
SE¢ =30 ~050O0
SIGNATURE: Vhsiui0s EOUTEOGHAMMZ 1S 2%

SIGNATURE AND TYPED OR PRI NAME OF SIGNING MANAGING MEMBER OR MANAGER Date | Daytime Phone #

CR2E083 (11/99)



