2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 11, 2003 8:00 am

Secretary of State

DOCUMENT # | 99000008466

03-11-2003 90025 046 ****50.00

1. Entity Name

HONEY CHILD ENTERPRISES, LLC

Principal Place of Business Mailing Address

COCONIH-GROVE-FL-33133 COGONUT-BROVE-F--99189~
> > AR
44> EspamoLa Way 443 Esomdolg Way
Suite, Apt. #, etczoz 4 Suite, Apt. #, 810‘-50_2_ ! JR( CHECK HERE IF MAXING CHANGES
M_Cl'i; i\i{a}te h FL H(I:g iitiate B&z Ch F{_ 4. FEI Number 65‘0897%3 :z:::zc; II:;ble
52% l ﬂb 0' untry Zip?)a i 5 a! bountry 5. Certificate of Status Desired a ?ese'gg] S::I:Jtional
6. Name and Address of Current Reglstered Agent 7. Name anﬂ Address of New Reglstered Agent
A . C | Name . T e i ot -
MOURNING, TRACY WILSON Srea Adarens (70 Box Nomber s Nor Acoeiani
3300 RICE ST, #7 reg ress (F.0). Box Number is Not Accepta e:* Oz
COCONUT GROVE FL 33133 2 e parocl Wil F3
Ci . . Zip Cod
Y Hiami PBeacin FL |“%% )3 9

8. The above name
reggtened agent,

olav]o %

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

. typed of printed nama of registered agent and title if applicable. g {NOTE: Registered Agent signature required when reinstating)

DATE

ILE NOW!!! FEE IS $50.00

F
Make Chec; ;

ayable te Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TIHE MGR O3 celete TITLE ,Q’ Change [ Adition
NAME PLATINUM ENTERTAINMENT PRODUCTIONS, INC. NAME e -

STHEET ADDRESS | 3300 RICE-ST-—#7— smestaniess | YD Eoponool A uaa.a,/ /, 302

(TSP 1 COGONUT-GROVE FL 33133 sk lrelavni Beacin FL 23,349

THTLE [ celete TILE / O Chanﬁe [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-ZIP

TITLE . e [ Delete - e . — R N [ Change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-8T-2Ip CITY-ST-2IP

TITLE 1 Delete TITLE [ Ghange  [7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST- 7P

TITLE O Delste TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-Z1P

indicated on this report is true and

limited liability company or thageceivi or trustee empowerad to execut

SIGNATURE:

SIGNA!

e this report as required by Chapter 608, Florida Statutes.

2]

11. | hergby 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 infarmation
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

26l03  (3%65)531-8320

(ORIZED REPRESENTATIVE Date }

Daytime Phone #

And anma

CR2E083 (10/02)



