2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000001858 -
BOTT TERTAI . LLC. [op el OF STATE
CTTOM UP ENTERTAINMENT, L.L.C QIvision oF CGHPOR:’\T!DHS
) .
Principal Place of Business Mailing Address 0 JUL , 0 ﬂH g' 2 5 .
8004 NW 154 ST.. #135 8004 NW 154 ST.. #135 : '
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016 . ) ’
S r— (YR IO A
Suite, Apt. #, etc. Suite, Apt. #, etc. . . PO NOT WRITE IN THIS SPACE
City & State T Ciy & Sate . 3T Toumber : Fpplied For
5 5= af &5? C? 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.ggmcgtional
8. Name and Addresas of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
- o — e e - N o ) . .
' " Tt 2 TR TR Co 1, ZAYC
“HIMPING JAX TAX, TNC™ Street Address (PO ber is Not Acceptable) 7
g55T WEST SUNRIGE BLVD,, #102 e S G AR ISON LT £200-43
PLANTATION-F33322-4067—. '
W goLe vewoop FL |5

8. The above named antity subgrfts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘ /% Z{g’/@od

Signature, primedehame of réglstered agent and titie if applicable. (NQTE: Registered Agent signative required when roinstating)

FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State

5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

e MGRM [ Delete ME [ Change ] Addition
NAME MONFRIES, MICHAEL NAME ) '

smeeT AoDREss | 8004 NW 154 ST., #135 . STAGET ADDRESS

omv-st-2¢ | MIAMI LAKES FL 33016 CITY- §T-21P

TIFLE MGRM [ Detete TIFLE [ Change [ Addition
NAME BROWN, CLAYTON . HAME - —_ :
STREET ADDRESS | 8004 NW 154 ST.. #135 STREET ADDRESS GDDDQ.E}BEBS{ 6"‘;—"2;
oTv-ST-2P | MAMY LAKES FL 33016 - any-51-2e ~07/13/00--01123--023

THLE - [ Delete THTLE o .

S T . b - : ~

STAEET ADDRESS . STREET ADDRESS

cIry-SY-21P CITY-ST-2IP

TME [ oelete- THLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-1P ' GITY-SF-ZIP

e O peiete TMLE [(Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-7IP : CITY-ST-2P _f/

e [T Detets THLE d/ {1 Change ] Addition
NAME NAME ) 1

STREET ADDRAESS STREET ADDAESS

CATY-SE-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting 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 the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejwamor trustee empowered 1o executg this report as raquired by Chapter 608, Florida Statutes.

Y A

e d‘-l)% D/%aarf;&r Sondir  FF2000 FOO-HAO3-23y 7

SIGNATURE:

SIGNATURE AND TYPED OR mmnmsoﬁmu?ﬁaﬂunasdonnmm/ e Daytime Phone #

|

CR2E083 {5/00)



