SIGNAT

indicated on this report is true and a
lirmited liability company or the rey

URE:

SIGNATURE Af

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
HF or trustee empowered to execule this repor as required by Chapler 608, Florida Statutes.

"”/lt/ [ 513217

Date Baytime Phona #

¥ \\ﬁ g
DOCUMENT # L00000009666 ‘ #
1. Entity Name %
€. PRODUCTIONS, LLC™ 7~ T I . o
FILE
L .
Principai Place of Business Mailing Address . i
' ‘ y . A
501 BRICKELL KEY DRIVE. SUITE 405 501 BRICKELL KEY DRIVE. SUITE 405 D ! hﬂR ! 6 Ph h 20
MIAMI FI 33131 MIAMI FL 33131 ,\r ,\ F w (‘ TATE
2. Principal Place of Businass ‘3. Mailing Address Il || |“ ||m Im ml |IH| ||m||”| "Nl ll"l Iml I|“| |”| 'Ill
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & S1até City & State 4. FEI Number . Applied For
Not Applicable
Zip Country Zip Country . . $5.00 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
e T SeERSE = e ~f=Name_ =-. =~ _ - e = .-
- S
FINK BRIAN L ESQ T T - - - e —{—"Street Atdress (P.O” Box Nambef i§’ Nb.' Acceptable}” -1
C/0 CATLIN SAXON TUTLE EVANS FINK & KOLSKI
169 EAST FLAGLER STREET
MIAMI FL 33131-1298 City FL | ZrCode
8. The above named entity submits this staterment for the purpose of changing its registéred oftice or registered agent, or bath, in the State of Florida.
SIGNATURE _ _ i i I :
Signature, typsd or printed name of registered agent and tite If applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
) FILE NOW!!! FEE IS $50.00
Mzke Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES . -
TITLE MEMIE R £ Delete TITLE [Jchange [ Addion | &
NAME ENRY GUE- Feglésins NAME =
. -
STREET ADDRESS “e v STREET ADDRESS @
arvstae  |MO1 BLrcREN ‘M gt / CITY-§T-2 @
T ﬂA-Afd'é.EK, o ™ ODelete” ~ mE™ el T T | I:II;]B'? % bere-— - Bgiion | &
NAME Suan C.SANCHEZ NAME a2 Dj "'“DTD "ﬂ““ﬂr_laa a0 '
STREET ADDRESS STREET ADDRESS kRS0 00 sk,
t ) [ e
CITY-ST-2P JP I Bi‘ ' ‘:ﬁgl:£ K ;";/a) #. ﬂ V CITY-ST-2IP
TMLE s e N « O pelete - TMLE - . - - [ Change [ Addition
NAME - NAME T
STREET ADDRESS STREET ADDRESS
Op-STIP - p T - CITY-ST-2IP ”
TITLE [ pelete THLE ~ [ Change ] Addition
NAME HAME
STRBET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP '
TIMLE O pelete TME [ Change  [J Addition
NAME ] NAME
STREET ADDRESS ! STHEET ADDRESS :
CITy-ST-2P CITY-5T-2IF
TILE ; - (2] pelete TITLE [ Change [ Addition
NAME RAME
STREET MJDHESS i " . o L. STREET ADDRESS ;
gmv-stap | T T e L e B e i e - A —— -




