.

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENf# M 86000000250 7

1. Entity Name

The Netshow Company, LLC.

ah

. ' LV AV
Mailing Address .-
Q

h

Principal Place of Business

260 W. Dearborne St.

-t

I

1880 Century Park E
Suite 1600

i

Englewood, FL 34224

Rk

Los Angeles, CA 20067
2. Principal Placa of Business 3. Mailing Addresg 4
Suite, Apl. #, eic. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number * [Applied For
: 65 0663660 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

“Kelley, Whitemore B~ 7~~~ ~

Street Aadress (P.O. Box Number is Not Acceptable)

il

260 W. Dearborne Street

City

Englewood, FL 34224

Zip Codé

FL

8. The above named entity submits

is staternent for the purpose of changing its registered office or registerad agent, or both, in the Staté of Florida.

354 /5o

SIGNATURE Sgnature, Iy[;ed ar pr@ame of regslered agent and tile f applicable. {(MOTE' Registered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TITLE Manager [ petete TITLE [ crange  [J Addition
NAME ¥ NAME
sweeraopnisst| ohnson,  Don o STREET ADDRESS
crvse | 3400 Riverside Drive,guit Burbhwks @a
TILE Manager [ Delete TILE N _ [ change  [1Adckion
: NAME S CHOMNO S 21 S S e e
NAME Granirer, Marc S. . - = Ein] :H@J.-’Tlr? Dﬁ]’—ﬂl o o
SREETADDRESS | 3400 Riverside Drive, Suits Lo wew I
CITY-8T-2Ip ! CITY-ST-2IP kst 00 swwah, 0
Burhank CA -
TILE Manager [ Detets TITLE O Change  [C] Addition
NAME N Eritiy R _ e e N ——— e — ——— — -
STREET ADDRESS Kelley,”Whitemore B STREET AGDHESS
amvsie | 260 W. Dearborne . Street CITY-ST.7
Englewood—PFL
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TTLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-5F-2P CITY-ST-ZIP
TaLE ] Celete TILE O change [ Addition
NAME bae NAME
STREET ADAESS STREET ADDRESS
CITY-ST- 2P CIY-§7-7P

[ g . N
11. | hereby certify that ihe information supplied with this filing does not gualify for the exemption stated in Section 113.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iabllity company or the receiver or truskée empowered to execute this report as required by Chapter 668, Florida Statutes.

SIGNATURE: /A

35/

SIGNATURE AND TYPED ‘OR PRINTEDHAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytme Phone #

CR2E083 (11/99)



