2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000004943

1. Entity Name
GRIES ENTERTAlNMENT MANAGEMENT uc

“ o A

FILED
00 SEP 29 pi.1: 45

Principal Place of Business : Mailing Address
2620 PARKVIEW AVENUE 2620 PARKVIEW AVENUE
TAMPA Fi 3629 TAMPA FL 33629 SECRETA?Y OF ST ATE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number < Applied For
APPLILD £ of Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
SCHIFINO, WILLIAM J JR ESQ Street Address (P.O. Box Number is Not Acceptable)
201 N FRANKLIN STREET
SUITE 2600
TAMPA FL 33602 : City FL | ZipGode
8. The abova named entity submits thié statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typsd or primtad name of registered aggm and tite if applicable. .. (NOTE: Regislersd Agent sighature raquired when rainstating) N DATE
. -—m—*—_ﬁ',—“,./ . ‘:. e - FILE NOWII! FEE IS $50 00 . — o _ -
.o Make Check Payah!e fo Department oi State
o MANAGING MEMBERS/MANAGERS | T ADDITIONS | CHANGES
TMLE MGRM 7 Detete THLE [JChange [ Addition
NAME GRIES, CYNTHIA ' NAME ‘
STREET ADDRESS | 2620 PARKVIEW AVENUE STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33629 TITY-S1-210
TMLE O Defete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS ST‘REET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP .
TME [T vetete TITLE [:] Change ] Addition
NAME RAME T H N
STREET ADDRESS STREET ADDRESS = ':ill;l -T_ql.:]l “"Dl L “"‘ﬂ 13 N
ciry-S1-2P cfv-5T1-7 Fgmaatl 0 st 00
TITLE O Delets TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TInLE O change 3 Addition
NAME . NAME
STREET ADDAESS . STREET ADDRESS
omy-sT-2P | CITY-ST-2P
Uil & [ velete TILE [ change [ Addition
NAME Sue NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2P CITY-ST-2IP

11. | hereby cemry that the informauon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, 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 oath; that | am a managing membaer or manager of the
limited liability company or the re rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Q’Q’Sloo AAEATYS |

siGNATURE: __(SICNNBIIRE |

SIGNATURE mfﬂ? oh PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

DaynrnePhomi

—_o

CR2E083 (5/00)



