‘ FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # M01000002865 --

1. Entity Name

CLOUD NINE ENTERTAINMENT, LLC

05-05-2003 90696 045 ****55.00

Principal Place of Business Mailing Address
8671 WILSHIRE BLVD. 327 PLAZA REAL, SUITE 301
STE 610 BOCA RATON FL 33432

BEVERLY HILLS GA 90211

(i

I sy RGN

R 7 FipzaffeqrL

Suite, Apt. #, etc. Suite, Apt. #, efc. [} CHECK HERE IF MAKING CHANGES
SvirE 35D
City & State State 4. FEINumber  05-4826174 Applied For
- aéﬂ ffl‘ A, /%Z— r Not Applicable
Zip - Country Zip Country - . $5.00 Additional
33 6/302 st 5. Certificate of Status Desired m/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name __7/ ﬂ
THORSEN, DAVID HEogse N, Hvi1 O
27 PLAZA REAL #301 Street Address (P.O. "Box Number is Not Acceptable}

BOCA RATON FL 33432

3R 75 028 Ferpe 350

" fspra LpTon FL | 23%22

8. The above named entity submits this statement for the purpose of changing its registe i eqistered age in the State of Florida. | am lammar with, and accent

the ohligations of registered agent. ;
sionaTURE _SORID THORSEN =1 (410;

Signature, typed or printed name of registered agent and titls if applicatle. V7 NOTE: Registersd Agent sighalure required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
5. MANAGING MEMBERS/MANAGERS 4 10. . ADDITIONS / CHANGES
TR P 1 petete TITLE [ change  [] Addition
NAME THORSEN, DAVE NAME
STREETADDRESS | 327 PLAZA REAL, SUITE 350 STREET ANDRESS
CITY, ST-21P BOCA RATON FL 33432 eITY-51-ZP
TINE ] pelete TITLE O change [ Additien
NAME NAME
STREET AGDRESS - STREET AQDRESS
CMY-ETZP | = T — s e CITY- 572 . -
TILE [ Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2IP
TITLE [ Delete MLE © [Jchange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-7IP CITY-S1-2IP
TITLE 1 Dalete TILE [J Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CIY-S1-2P
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-IIP GiTY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and | acturate and that my signature shall hava the same legal effect ag if made under oathy; that | am a managing member or manager of the
limited liability company acthe 8 or tystee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (L SOV T~ pavip THomed 51 /02 3106170883

SIGNATURE AND TYPED OR PRINTED NAME df SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona ¥

:

OR2EN33 {10/02)



