2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008466 .
1. Entity Name .
HONEY CHILD ENTERPRISES, LLC
Principal Place of Business Mailing Address
3525 ANCHORAGE WAY 3525 ANCHORAGE WAY
MiAMI FL 23133 MIAME FL 33133
2. Principal Placse of Business 3. Mailing Address ”""l” “ 'I"Il ”I Il Il” II"I |Im II||I m“ Iml II”I lm ,Ill -
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State - . FEI Nurnber Applied For
—7 705 3 Y Not Applicable
Zip Country Zip Country " . 55.00 Addltional
§. Certificate of Status Desired (] Foe Required
8. Mame and Addresa of Current Reglistored Agent 7. Name and Address of New Reglstered Agent
- T e e AT e T S Ty Y Name.. - — B -~ -
MOURNWGv TRACY WILSON Street Address (P.O. Box Number is Not Acceptable)
3225 AVIATION AVE., SEVENTH FLOOR
MIAMI FL 33133
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed o printed name of registered agent and title it applicabie. (NOTE Regnslarad Agent signature raqu:rod when reinstating} DATE
RS Ry @lmﬂOthEmm A e
Make Check Payable to Dapartment of State
9 MANAGING VEMBERSIMANAGERS [ 10. ADDITIONS/ CHANGES
TmE MGR . [ Delete TITLE O change [ Addition
NAME PLATINUM ENTERTAINMENT PRODUCTIONS, INC. NAME 200034591 02— ;‘“ P
smeeT aooiess | 3225 AVIATION AVENUE, SEVENTH FLOOR STREEY ADORESS ~11/03/0--01032--B1%
Chy-ST-2P MIAMI FL 33137 CITY-ST-21P wkwdnt0, 00 seeesS, )0
TME ’ [ Delete e [ cChange  [J Addition
NAME i ! g NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2P _ .. . ' — CITY-5T-2P
TME - El Delele__ me o . ~ [change [ Addition
it —— | r——— o~ . e - ——— T " o T A e o e i e | it o I e T S e e
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TMLE £ Delete TITLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2BP ‘ CITY-ST-2IP
TITLE { [ pelete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-ST-2IF
TE - 01 Dekete e O Change [ Addition
NAME ) NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. :| hereby certify that the infermation 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 sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ ST LR E:

(ML=

Jo5-476 9065

SIGNATURE AND TYPED OR PF%TED NAME OF SIGNING MANAGING MEMBI

‘?/ig/do

R MANAGER

Daytime Phone #

CR2E083 (5/00)



