I 2001 UNIFORM BUSINESS REPORT (UBR)

ciE

a3
¢
1

1. Entity Name

HONEY CHILD ENTERPRISES, LLC

DOCUMENT # | 99000008466 Js

Principat Place of Business

Mailing Address

FILED
01 SEP-7 PHIz 7

3525 ANCHORAGE WAY 3525 ANCHORAGE WAY SECRETARY OF STATE
MIAMI FL 33133 MIAM) FL 33133 TALLAHASSEE FLOR!DA
3300 Rice S, 2200 Rice St
Suite. Apt. #, etc. r] Suite, Apt. #, etc. r.| DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
Coconvy Grove , =L Cocenot Grove. . F L 650897063 l |No\ Appicable
Zip County Zip Country " ; $5.00 Additional
5‘5 \%3 35 \ 33 5. Certificate of Status Desired ] Foo Requirad
6. Name and Add of Current Reg ed Agent 7. Name and Address of New Reg| Agent
h - ) o Name
MOURNING, TRACY WILSON oo .
: ol Addresg (P.O. Box Nupher is Not Ageeptable)
. - FHEE" "Rice" E¥ceet 1
‘MAMHE-83138———
City Zip Code
Coconot Grove FL [35)33
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signature, typed or printed namé of registerad agent and title if applicable. (NOTE: Registared Agent signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $50.00

Due By September 26, 2001

Make Check Payable to Department of State

[SUOODU4 029459 ——3
=820 -0 0TS0 T
dnkban(, U0 eeksSl, 00

9. MANAGING MEMBERS/MANAGERS

SIAPLE CHECK HERE

10. ADDFTIONS ] CHANGES

TITLE MGR [ Deiete TILE MChange [ Addition
NAME PLATINUM ENTERTAINMENT PRODUCTIONS, INC. NAME .

STETAOness | 3pB-RYIATION-AVENUESEVENTH FLOOR meonss | 3300 Rice Street, #17

CITY-ST-2P MIAMI-FL-33433—— or-s-2¢ | Loton gy 61’0\16’, FL 2193

TITLE [ Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIN-§T-2IP CITY-ST-2P

TTLE - Costete . = J.mme - - . o ee—ws - [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete Tme [ Change [ Addltion
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE T Delete TLE [CJchange [ Addition
name " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 214 CITY-ST-2IP

TMLE [ pelete TITLE [J Change (7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

limited liability company or

SIGNATURE:

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 signaturs shall have the same legal effect as it made under oath; that | am a managing member or manager of the
ier or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
B .

Q-d-0\ (EoO) k- 906

SIp N(&'@”\M!

SIGNATURE MyD TYPEQ G PRINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHO!

REPRESENTATIVE Date

Daytima Phone #

CR2E083 (5/01)

0003415




