2001 UNISORM BUSINESS REPORT (UBR) :

DOCUMENT #

1. Entity Name

DIGITAL ARTISTS LLC

M99000001280

OIMAY -1 PM 5: 17
SECRETARY OF STATE

Principal Place of Business Mailing Address

930 WASHINGTON AVENUE. 5TH FLOOR
MIAMI BEACH FL 33139

930 WASHINGTON AVENLZ, 5TH FLOCR
MIAM! BEAGH FL 33139

2. Principal Place of Busingss 3. Mailing Address

T,

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TALLAHASSEE. FLORIDA

m

City & State City & State 4. FE! Number Applied For
65’0912280 . | Not Applicable
Ze J|ocountry Zp Cauntry 5. Certificate of Status Desired ~ [] - $9-00 Additional,
| i _ ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATE CREATIONS ENTERPRISES, INC.
941 FOURTH STREET #200
MIAM! BEACH FL 33139

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTt Registered Agent signature réqguired when reinstating) DATE
I ] 4 ]
FILE NII llws!! FEE IS $50.00
Make Check PT flabHIe,to DepI |riment of State
2, MANAGING MEMBERS /MEMBERS [ 10. ADDITIONS/CHANGES
TILE MGR [ oelete TITLE MGR [ Change Mdd&tion
NAME KREUSLER, ROBERT G NAME Maurice Keizer
STREET ADDRESS | 930 WASHINGTON AVENUE. 5TH FLOOR STREETADDRESS | 930 Washington Ave., 5th Floor _
omv-st-2¢ | MIAMI BEACH FL 33139 OS2 | Miami Reach, FL 33139 '
TITLE MGR O velete TITLE [ change [ Addition
- NANE KRASSNER, BRAD NAME
STRFET AD0RESS | 930 WASHINGTON AVENUE, 5TH FLOOR STREET 4D0RESS
S ST2° | MIAMI BEACH FL 33139 _ oY-S1-2¢
TTIILE MGR - . Neme TIMLE [J Change [ Addition
e KRASSNER, SHERRI hawe — S
y - __' N o . —
sTecno0res | 30 WASHINGTON AVENUE, STH FLOOR ST oo S e Fiis s U
CITY-ST-2P CITY-ST-2IP ol N ~ 4
MIAM! BEACH FL 33139 iy e
TITLE [ Delete TITLE Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIMLE [ pelete TITLE (1 Change ., [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-21P
TLE M 1 Delete TITLE [ Change  [T] Addition
NAME I NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

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 informigtion
indicated on this report is true and accyrate apg that my signature shall have ine same legal effect as if made under oath; that | am a managing member or manager of the

limited liability cornpany or the receiy

fide, empowered to execute this 1 2port as required by Chapter 608, Florida Statutes.

s AEOUI:

Date Daytima Phone #

01000

Jv

CR2E083 (11/00)



