FILED

2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # [ 99000001858

1. Entity Name

“BOTTOM UP'ENTERTAINMENT, L:LSC:

ecretary of State

(04-28-2003 90083 046 ****50.00

Principal Place of Business Mailing Address
8004 NW 154 ST.. #135 8004 NW 154 ST.. #135
MIAMI LAKES FL 33016 MIAM] LAKES FL 33016
Suite, Apt #, etc. Suite, Apl #, elc, . D CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEl Number 65-0905687 Applied For
- . Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 gg.ggqlﬁ?;;'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N —_—

JAX TAX.COM, INC. Sa:"%szﬁfﬁ/é TAX THX, LV
—41340-MARRISUN ST, #2008 treot ress (P.O). Bax Number is Not Acgeptablg)—— —_
ARG Tl S IR ET ST 2043

oL s o FL | %2%20

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, | am familiar with, and accept

the obligations of registered agegf.
. Topn) T, [TILFBE Clp 23 AR 07

Signarure, (yped/p)ﬁlsd narme ol registered agent and tite if applicable. {NOTE: Registared Agent signature required witan reinstating)

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TMLE MGRM T pelete TITLE (O Change [ Addition
NAME MONFRIES, MICHAEL NAME

STREET ADDRESS | 8004 NW 154 ST., #135 STREET ADDRESS

CITY-ST-2IP MiAMI LAKES FL 33016 CITY-5T-2IP

TITLE MGRM O Delete TITLE O change [ Addition
HAME BROWN, CLAYTON . L

STREET ADDRESS | 8004 NW 154 ST., #1235 STREET ADDRESS

CiTY-ST-2IP MlAMI LAKES FL 33016 “CITY-ST-2IP

TITLE . [ Delete TITLE . [ change ] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TIME [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TIMLE O Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-7IP “CITY-ST-2IP

TRLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P . CITY-5T-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in. Section 119.07{3Xi), Flarida Statutes, | further certify that tha information
indicated on this report is frue and accurate and that my signature shall have the same lega! effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiv trustee empowered to execute this sdort as required b{ Chapter 608, Florida Statutes.

SIGNATURE: IREZ, . 4 /o3 /o3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE‘. WGREED REPRESENTATIVE /dale / Daytime Phone #

%

CR2E083 {10/02)



