2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - [ 99000002963 —__
1. Enlity Name SE(:iP!‘."i"J.'\ ,".Tf""" GIATE
R A R SREYE Y
FAYE ENTERTAINMENT GROUP, LL.C. : DIVISION UF CORPORATIONS
. | BOMAR -1 PH 1:03
Principal Place of Business Mailing Address
18631 NW 11 PL : 18631 NW 11 PL
MIAMI FL 33169-3733 MIAMI FL 331693733
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Cpg" Oq I ‘f- 505 Not Applicable
4ip County Zip Country 5. Certificate of Siatus Desired d $5‘00 ﬁ_\dditional
o ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - ~—

JUMPING JAX TAX, INC.
85561 WEST SUNRISE BLVD.

Street Address (P.O. Box Number is Not Acceptable}

PLANTATION FL 33322-4007

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pninted name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Depariment of State
X3 B MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
" Tm MGRM ‘ 7 o Oopetem TITLE [ ctange (] Addion
NAME TYNDALE, PETE ‘ NAME
sTaeet anosess | 18631 NW 11 PL STHEET ADDBESS
amv-arae | MAMI FL 33169-3733 annw |} 3)14) 0O
| Tne MGRM . [ oetete Tme ) (] change ] Addwon
RAME JACKSON, ZARRICK _ RAME R s 4
stRees avoRess | 18631 NW 11 PL - STREEY AUDRESS (N LJ_;%] ;3__-!,-_{! —L—L.;';ﬁjjk?:i-l:llg i
arvator | MIAMUFL 331693738 © - ay-r.ap ~3/18/ =D S —Lb,
me ' . o Oveme f e ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-21P CITY-ST-TIP
TITLE - [ potete TIMLE [] thange  [7] Addition
NAME WANME
STREET ADDRESS STREET ADDRES3
CITY-$T-2IP : CITY- 8T-TIP
me [ pesete TITLE [Jchangs [ ] Addltion
NAME o - NAME
STREET ADDRESS - ) . ' STREET ADDRESS
CITY-$T-ZIP o . . CATY- 8T-21P
Tme i - [ peteta e [ change  [”] Additien
NANE . o - HAME
STBEET ADDRESS ' STREET ADDRESS
CATY- 8T- TtP CITY-8T-2IP

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119 07(3)(), 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 cath; that | am & managing member or manager of the
limited liability compary or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2/23/00 __ (305) 992-477/

Date Daytme Phone #

SIGNATURE:.

L0000

av

CR2EQ83 (9/99)



