2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000006961

BLISS ENTERTAINMENT, LLC

Principal Place of Business

1605 NW 13T AVE #2114
CORAL SPRINGS FL 33071

Mailing Address

1605 NW 91ST AVE #2114
CORAL SPRINGS fL 3307

o

Ts

ECRET
LLLAHAS

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
1 0CT -8 PHIZ 1]

;"xi“i OF STATE
SEE, FLORIDA

A

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
650955577 Not Applicable
Zip Country Zip Country . ) . $5_oo Additional
5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
e e R — Name ' ' o

BUTLER JASON Street Address (P.O. Box Number is Not Acceptable)
1605 NW 91ST AVENUE, SUITE 2114
CORAL SPRINGS FL 33077

City FL Zip Code

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

J}A&«%

SIGNATURE < —

ignaturg.yrSd o Drfited name of reglstered amg litle if 2pplicabla. (NOTE: Registered Agent signature required when reinstating)

y V00049523431
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State ~10/10/01-—010 33_{]0'3

CR2EQGB3 {11/00) ="

wkwdS0, 00 sesaS0, 00
9, . MANAGING MEMBERS /MEMBERS 10. ADDITIONS CHANGES
TITLE MGRM [ deiete TILE [JChange  [J Addition
NAME BUTLER, JASON HAME
STREET ADDRESS 1605 Nw 91ST AVENUE' SU"‘E 2114 STREET AGDRESS .
arv-512¢ | CORAL SPRINGS FL 33077 oim-si-2 :
TITLE ’ [ Delete TILE , [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ITY-ST-2IP .
TIMLE J Delete TITLE [J Change I Addition
NAME NAME
STREET ADDRESS . J sTREET ApDRESS e [
_ CITY-$T-2IP- oo e e m -~ = -Roomestae | -
TILE” [ Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ey -5T-2P
THTLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me  f ] Detete TLE [JChange [T Addition
naME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exegute this report as required by Chapter 608, Florida Statutes.

SlGNATUsﬁE: ' “~ Y S LRI ’ ‘ o)

FED OR PRINTED NAME OF SIGNING IIANAGJNG IIEIIEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




