2001 UNIFORM BUSINESS REPORT (UBR) _ APtiuses
DOCUMENT #  L99000002963 FILED .
1. Entity Name ' ' :
FAYE ENTERTAINMENT GROUP, LL.C. Gl APR 26 AMID: 16 |
SECRETARY OF SIATE
Principal Place of Business . Mailing Address i—A LtAH ASS EE FL ﬂRiDA ;
18631 NW 11 PL 18631 NW 11 PL '
MIAMI FL 331693733 MIAMI FL 331693733 !
o RS LGNGO
Suite, Apt. #, etc. Suitg, Apl. #, atc. DO NOF WRITE IN THIS SP{-\CE
City & State City & State 4. FEINumber 65091 4505 ; ] Applied For
. " Not Applicable
Zip Country Zip Country 5. Centificate of Status Desied [ ?g.ggqlﬁ:ﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name i
JUMPING JAX TAX, INC. ’

8551 WEST SUNRISE BLVD Street Address (P.O. Box Number is Not Acceptable)}

ST T e o
— — T = —— - = =

|
|

"\ "PLANTATION FL 333224007

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 Florida. :

SIGNATURE - -
Signature, typed or printed name of reglsterad agent and title it applicable. (NOTE: Registarad Agant signaturae requirad when reinstating) DATE |
i
FILE NOWI! FEE IS $50.00 .
Make Check Payable to Department of State . i
|
9. MANAGING MEMBERS f MEMBERS 10, ADDITIONS/CHANGES |
TITLE MGRM O pelete TITLE : [ Change  [J Addition
e TYNDALE, PETE v !
seer aposess | 18631 NW 11 PL ‘ STREET ADDRESS {
CITY-51-2P MIAMI FL 33169-3733 ) CINY-ST-ZIP 1‘
TILE [ Detete TME [g Change (] Addition
NAME JACKSON, ZARRICK ) NAME Ta C,k soni, ZRA (;}( |
seer anoaess | 18631 NW 11 PL STREET ADDRESS
emv-sr-ze | MIAMI FL 33169-3733 : gITv-§T1-2P 1
e T Clowse | e TOD0DA 1 92 (s — S
i e 205710701 -—D1004--015
STREET ADDRESS STREET ADORESS #keS0. 00 dsekS, B0
omy-sT-2P_. [ _ - . . . NMomsee-
TME [ oekete TmE T © T 77 DOchange [} addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - CITY-$T-2P _ ] ‘ _
TITLE L Dalete - THLE |7 change [T Addition
NAME . NAME ‘
STREET ADDRESS STREET ADGRESS !
CITY-ST-2IP _ CITY-ST-21P i
TILE [ Delete TIE Dlchange [ Addition
NAME : NAME |
STREET ADDRESS STREET ADDRESS
GiTY-57-2P CiTY-5T-2P

11. | hereby certify‘mat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certi:fy 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 cof the
limited liability company or the receiver or trustee empowesed to execute this report as required by Chapter 608, Fiorida Statutes.

o f’éé‘/w _G)502-97/3

OR PRINTED NAME DFEGNIN@ MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE 7 pate Daylime Fhone #

SIGNATURE:

SIGNATURE AND TY)

iy 220100

CR2E083 (11/00)



