FILED

2002 UNIFORM BUSINESS REPORT (UBR) !
o :
L May 08, 2002 8:00 am ¢
1. Entity Name ) Secretal y Of State
FAYE ENTERTAINMENT GROUP, LL.C 05-08-2002 90085 024 T30.00
s Lol
Principal Place of Business Mailing Acdress
18831 NW 11 PL 18631 NW 11 PL ~ YE T
MIAM! FL 331693733 MiAMI FL 33169-3733
2. Principal Place of Business 3. Mailing Address H"”IH ||| ‘ll | IIN I| II || || I ”I"I |”I”|“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0914505 Applied For
Not Applicabie
Zlp Country Zp Country §. Certificate of Status Desired O $5.00 Addltional
- Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
JUMPING JAX TAX, INC.
Street Address (P.Q. Box Number is Not Acceptable
8551 WEST SUNRISE BLVD. ‘ prable)
PLANTATION FL 33322-4007
City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agant signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES -
TME MGRM O Delete WILE O Change  [J Addiion | S
NAME TYNDALE, PETE NAME 2
STREETADDRESS | 18631 NW 11 PL . | STREET ADDRESS g
CITY-ST-2P MIAMI FL 33169-3733 P CITY-ST-2P g
TITLE MGRM ¥ 0elete TMLE [Jchange (] Addition | ¢
NAME JACKSON, ZARICK HAME
STREETADDRESS | 18631 NW 11 PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169-3733 CITY-ST-2IP
TITLE ’ O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYV-ST-IIP CITY-5T7-2IP
me O celete TITLE (i Change [ Addition
NAME i NAME
STREET ADCRESRS STREET ADDRESS
CITY-ST- 2P CITY- ST-2IP
TITLE i [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP o CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shal| have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trust?'npowered 10 exgpfite this repert as required by Chapter 608, Florida Statutes.
el e S e . ‘“‘"%nr'l:_’ah . / /
SIGNATURE: oSS T g g i #2502 (35)992-4770
SIGNATURE AND TYPED OR PRINTED NAME OF s:erﬁﬂ?ﬂmﬁc'n/ﬁlﬁimmer‘l, OR AUTHORIZED REPRESENTATIVE / Datg/ Daytime Phona &




