2000 UNIFORM BUSINESS REPORT (UBR)

PECnJmCNEJmIZ/I ENT# 99000008115

BAYBOARD ENTERTAINMENT, LLC

Principal Place of Businass Mailing Address

33-B VENETIAN WAY, NO. 61
MIAMI BEACH FL 33139

_— —_ ———ETET s

33-B VENETIAN WAY, NO. 61
MIAMI BEACH FL 33139-8640

3. Malling Address

£§750

2. Principal Place of Business

5750 GlliasEAve.

o Nins /fle:_

Zip’s;'qo ' Country u'shﬂ. Zip ggli-lo

Country b{ 'S.. i’4‘

5. Certificate of Status Desired

O

Suite} Apt. #, etc. CLligd Apt. #, etc. DO NOT WRITE IN TH!S SPACE
A8 112K
City & State City & State i 4. FEI Number Appiied For
Miovay Qwu.‘n FL Miawy 2 CALL\ [ L £ - 096 So4! Not Agplicabie
$5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. THIRD AVENUE, 28TH FLOOR
MIAMI FL 33131

Narme

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

8. The above namead entity §

SIGNATURE

¢
Signaturs, typed or printed g of éisterad agent and title if applicabla.

(NOTE- Registered Agent signature required when rainstating}

ez ~FILE-NOWNL FEF-15 $50.0
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

LE MGR [ petats TinE L U\.C\{M-\ % Chiabgs [ ] Addition
RAME SOBRINQ, ANA HAME Sobying; ﬁ:“‘\- P 1240

seer moness | 33-B VENETIAN WAY, NO. 61 srzr ozt | 57670 Cabliuws Aves) SwdT

err-srze | MIAMI BEACH FL 33139 orr-st-zp | Miawt Beach, FL 33140

TITLE {1 pelste e []change  [] Additien
NAME WANE

STREET AUDRESS STYREET AUDRESS

CITY- 3T-TIP CITY- $5-T0P #&3/ / ‘0/ Oo

TILE [ Detata TILE U : [Jchangs [ Additica
NAME NAME . o o

STREET ADDRESS STHEET ADDRESS 2000 sm Fasas——7
CITY-ST-2IF CITY-$T-ZIP =ii. c I : - e

TITLE M petots TITLE '

NAME NAME

STREET ADDRESS STREET ADDRESE

oTY- 3T-1P eIy- 8- 7P

TITLE [ pelets” TmE [Jchangs (] Addition
RAME NAME

STREET AUDRESS STREET AUDRESS

ome-$1-10p BTY-3T-TP

nnE [ peista TITLE [ change  [] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-87- 1P Y- §1-7P

11. | hereby certify that the infarmation supplied wilk
indicated on this report is true and accurate al
fimited liability company or the recejver or trusieq

SIGNATURE:

this filing does not gualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes | further certify that the information

hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

empowered tc execute this report as required by Chapter 608, Florida Statutes.
-

2fasho (52 567:677

Date

Daytime Phone #

fr 0N

izH

\lJ

O E

CR2E083 (9/99)



