2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1. 99000001858

1. Entity Name

| FILED

BOTTOM UP ENTERTAINMENT, L.L.C. . TATE
TARY OF 5

U\\’Sl%?(‘;& oF CORPORATIONS

Principal Place of Busingss Mailing Address D‘ HAR _5 Pﬂ 3'- 51 ~

6004 NW 154 ST. #135 8004 NW 154 ST.. #135

MIAMI LAKES FL 33016 MIAMI LAKES FL 3316
2, Principal Place of Business 3. Mailing Address . H“”lN ||| llnl ’lm “m "m"m IIl”"‘lH]IlI mlll’m ’I" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o : 65‘090568? Not Applicable
f f 1 Ty
Zp Country Zip Country - 8, Certificate of Status Desired ] $5'00 A_ddntmnal
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
T Tt - Toe Nam@—s- .. ' —-  _ -
JUMPING JAX TAX'GOM' INC. Street Address (P.O. Box Number is Not Acceptabla)
1940 HARRISON ST., #200-8
HOLLYWOOD FL 33020
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 Flarida.
SIGNATURE
Signature, typed or printed nama of ragistared agent and tite if applicable. {NOTE: Registered Agent signature recuired when reinstating) DATE
[ N TR T B | B e ] i o | = T i) e
SOOOO3588 FOS——10
FILE NOW1l! FEE IS $50.00 ~037 200101087 -~0323
Make Check Payable to Department of State eRERESl, 00 ekl 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
THLE MGRM [ Delete TITLE S [ change [ Addition
N MONFRIES, MICHAEL e
STREETADDRESS | 8004 NW 154 ST., #135 STREET ADDRESS
CITY-S7-2IP MIAMI LAKES FL 33016 ‘ CITY-S7-2IP
TE MGRM [ pelete TITLE [Jchange {1 Addition
NME | BROWN, CLAYTON NAME
STREET ADDRESS | 8004 NW 154 ST., #135 ] STREET AvDRESS
Ciry-ST-2IP MIAMI LAKES FL 33016 ' ‘ Cirv-57-2P _
e ' , ' 3 belete TITLE _ . - [Jchange [ Addition
NAME NAME
_ STREET ADDRESS _ L © o § STREET ADDRESS o L .
"CITy-5T-2IP - T T - - CmY-ST-zp : -
e, O pelete TILE O change [ Addition
NAMY N name
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ' | CITY-$1-2IP J
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ ‘ STREET ADDRESS
CITY-ST-2P | GITY-57-2IP ’
TITLE 3 oelete TITLE Dl thange [ Addition
NAME NAME
STREET ADDRESS " | STREET ADDRESS
GiTY-ST-7IP CiTY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accuratg-gng that my signature shall have the s legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the racel rugtee empowered to execute thi t As required by Chapter 608, Florida Statutes.

A/28/0/

RIZED REPRESENTATIVE / Daty” Daytima Phona #

SIGNATURE: & /SA3/

7

SIGNATURE AND TYPED OR PRINTE

4v  6E89000

CR2E083 (11/00)



