2001 UNIFORM BUSINESS REPORT (UBR) : L
DOCUMENT# 99000001166 S,
0I'4PR30 PM 6: 27

EMPIRE ENTERTAINMENT GROUP, L.C.

4y 999£000

Qprn .y
Principal Place of Business Mailing Address . T; EEE"E{RAS%EEUF STATE
200 PARK CENTRAL BLVD..SUITE 1 200 PARK GENTRAL BLV(..SUITE 1 ’ H"UR’ DA
POMPANO BEACH FL 33064 POMPANC BEACH Fi_ 33064
2. Principal Place of Business 3. Mailing Address . ““HIU |]| lllll ll“l m” “m Ilm "m “m "||| lml mll |l" l“l
Suite, Apt. #, etc, : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEl Number Applied For
65-0898348 a Not Applicable
Z] N R 1 - R : .
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
| Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DELMER C. GOWING Il P.A. Street Adtdress (P.O. Box Number is Not Acceptable)
101 S.E. 6TH AVENUE
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signature, typed or printad name of registerec agent and title it applicable. (NOTI Registerad Agent signature required when reinstatin r' — @ b b 3 —_—— _:j
'J Lo ~05/15/01--U1158b—Ud
FILE NOW!!! FEE IS $50.00 wkrad50,. 00 epkx30, O
Make Check Pf Fgle to DepTrtment of State
9. MANAGING MEMBERS / MEMBERS ] 10. - - ADDITIONS/CHANGES
TITLE MGRM 1 Delete TILE a Change {2 Addition
NAME KOUTSOGIANNIS, VASILIOS HAME )
STREET ABDRESS | 083 RUTLEDGE AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 Ciry-ST-2IP
TLE o [ oelete TLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS _ ‘
CITY-ST-21P R CITY-ST-2IP B
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P civy-S1-2iP
TITLE [ Delete TMLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
T ] Delete me [J change [ Addition
nave " NAME
STREET ADDRESS STREET ADDRESS
cITy-sT-21P CITy-ST-2IP
TINE CJ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS 4 ) STREET ADDRESS
CITY-§T-21p - CITY-S1-21P

| dgés not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y sighature shall have the same legai eflect as if made under oath; that | am a managing member or manager of the )
mpowerEd to execute this report as required by Chapter 608, Florida Statutes.

11. 1 hereby certify that the information supph
indicated on this report is true and a
limited liability company or the rex

SIGNATURE: 3“9;2_;}- H_Lu@:-%———_.____ﬂ_ Cr—28-0} S$Er-3§0 ~AYDO

SIGNATURE AND TYPED OR PRINTED-NAME UF SIGNING MANAGING MEMBER, MAAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

CR2E083 (11/00)




