2000 UNIFORM BUSINESS REPORT (UBR) APFXE;&VE(’IJ
DOCUMENT # . L99000004124 FH:ED

1. Entity Name

NETVENTURE PRODUCTIONS, LLC COAPR I8 PM 2: 38
SECRETARY 0F ,

Principal Place of Business Mailing Address TA f__ L A H;_’s 5 s EE FEE‘??I—EAx

540 BRICKELL KEY DRIVE. PENTHOUSE 1800 540 BRICKELL KEY DRIVE. PENTHOUSE 1800

MIAMI FL 33131 MiAMI FL 33131-2646

2. Principal Place of Business M ;||ng Address H""I“ ||”|l’| m" |IH| ||||| |Im ||”| N I||n "l""l"lm lIl’

0 ALTYM RD AL.7vA RD

Sulite, Apt. #, etc. ] Suite, Apt. #, elc. . - e =-DO NOT WRITE INTHIS SPACE
- —— Ty R

City & State City & State FEI Number Applied For
NIA'”J BEACI‘ Ft' 11/7ArY MC# FL " 0?3 yZ. ,‘7 Not Applicable

Zi& 3 ’ 3 q Country lej I : q Country . 5. Certificate of Status Desired O gg'ggqlﬁ?e‘gﬁ"“a’ .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L . Name

PARKER’ THOMAS M ESQ. Street Address (P.O. Box Number is Not Acceptable)

100 S.E. 2ND STREET, 17TH FLOOR :

MIAMI FL 33131

City FL Zip Code

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

SIGNATURE

~ Signature, typed o printed name of registered agent and title if applicable. {NOTE: ngislered Agent signature rexquirad when reinstating) ' DATE

== SeEE'NOWNT FEEIS 50000 T TU 0 T T T e
Make Check Payable to Department of State )

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM : [T petete TITLE . [Jchange ] Addition
HAME DUCOTE, CHAPMAN NAME
smeev aoosess | 540 BRICKELL KEY DRIVE, PENTHOUSE 1800 $TREET AUDRESS
cmv-sr-2r | MIAMI FL 33131 CITY-3T-2IP :
THILE MGRM. : : [T petstn T™mE [CJchangs (7] addition
NAME SONIAT, ASHTON : MAME il 100003238551 —-—8
sTReev AcoRess | 3300 SAGE, #9202 -J| STREETADCRESE |. -05/03/00--01 148--0102
em-sr-zP | HOUSTON TX 77056 ey-sr-aP .= s, 00 s, 00
TIE Ol oetsts TIE [Jcrange [0 Adtion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-£T-2IP CITY-S1-21P
11113 [ pesets e [ Change [ Rddition
MAME - - —_ - =" - — - - fF NAME — e T R L T e— T - - =
STREET ADDRESS STREET ADDRESS

jr}- 3T-1P CITY-8T-7IP
W [ ogtets TME [ cnange [ Addinton
NAME NAME ’
STREET ADDRESS ! STREET ADDRESS
CITY-8T-1IP ' Coa CITY- 8T- 2P
TITLE ' ’ Cloeters ' Fmmi ™~ 7 , [ change [ additon
NAME NAME
STREET ADDRESE : . STREET ADDRESS
CITY-ST-2P A . CITY-ST-2IP

Wi g filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermatio
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute lhls report as required by Chapter 608, Florida Stalutes.

11. | hereby certify that the information supplied
indicated on this report is true and accurate4g
limited liability company or the receiver arArs

SIGNATURE: SRS %E‘HEQUHRED S/IfAn bfﬁ’-ll g4ty

SIGNATURE AFD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER bae® Daytme Phane #

AT

A\l

CR2E083 (9/99)



