2003 LIMITED LIABILITY COMPANY FILED
" UNIFORM BUSINESS REPORT (UBR) Sgp 25,2003 8:00 am
AN e

DOCUMENT # M02000000925 cretary of State

1. Entity Name 09-25-2003 90040 046 ****50.00
POWER PLANT ENTERTAINMENT, LLC

Principal Place of Business - - . Maliling Address
590 MADISON AVENUE. 320D FLOOR 590 MADISON AVENUE. 32ND FLOOR Julabdbl2
NEW YORK NY 10022 ’ NEW YORK NY 10022
g s 0
AT STREET 60 E. Prearr Syrerr
S“' é ;P,}; Btc 2 3”2\ 7";_‘[ * e‘;,_,z o0 O CHECK HERE IF MAKING CHANGES
ity & State __D City & State 4, FEI Number 52_22 16363 Applied For
. ALf//ﬂWf £ I’W B/Lﬁ,nwfg M .D Nat Applicable
leﬂl 20 ?— Coumr(/_g A" . 2/ 9.0 a Country; 5. Certiticate of Status Desired |:| I§eseg(?q l:;:led;tional
— 6. Na_n;ne aﬁd A-ddress c;t ;:_u;ren;l;;;ste-red A!.;eﬁt - 7 Name and Address of New Registered Agent -
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD . Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. .

SIGNATURE

Signatura, typad or printed name of registerad agent and tite fapplicabia. (NOTE: Registerad Agent signatura required when reinstating) -DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By September 24, 2003
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tme MGRM 1 pelete s }Change [ Addition
e q:@;lVE AMERICAN DEVELOPMENT, LLC NAvE NGTIVE AMmERICAN DEVEO jrad
TREeT A00REsS 1§04 EAST PRATT STREET, 6TH FLOOR STREET ADDRESS
CITY-ST-2IP BALTIMORE MD 21202 CITY-ST-2IF
TILE MGRM O pelete TITLE [ Change [ Addition
HAME COASTAL DEVELOPMENT LLC NAME
STREET ADCRESS | 500 MADISON AVENUE, 3RD FLOOR  STREET ADDRESS
(OM-STZP ) NEW YORK NY 10022 . ... . , . om-sr-ze
TTLE O celete TITLE [J Change  [*] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE : [l Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TITLE [ Delete TITLE [ cChange  [] Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE . [J Change [ Addition
NAME ’ ‘ NAME
STREET ADDRESS " | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing 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 effect as if made under oath; that | am a managing memker or manager of the
limited liability company or the receiver or trustee gpapowerad 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: E’/EM reZA 959/63 YWo-53S-22f 11

SIGNATURE ANDWFEDMTED NAME OF SIGNING MANAGING MEMBERTMANAGER, OR AUTHORIZED REPRESENTATIVE Cals Daytime Phane #

CR2E083 (4/03)



