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E.l. PRODUCTIONS, LLC

501 BRICKELL KEY DRIVE, SUITE 405 ‘
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4., State/Country of Formation
FL

~ Gty Srate, Eip T T T e e i - G- DS Organizod o Guatifiad -
To Do Business in Florida 08/10/2000

Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number éf- /0 ."/ \r\f—? Applied For

501 BRICKELL KEY DRIVE, SUITE 405 App|_|ED FOR Not Appiicable

T MIAMI FL 3313177 TGy, St Zip o e e g e Vi 0 Additio oo roauine

0
CERTIFICATE OF STATUS DESIHED or a Ce ate o

2. New M.!l!lng Address

{8/02)

i

CR2E084
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

FINK, BRIAN L ESQ.
C/O CATLIN SAXON TUTLE EVANS FINK & KOLSKI Street Address (PO Box Number is Not Acceptable)

169 EAST FLAGLER STREET L L ) I e P kv ) )
MIAMI FL 33131-1298 0383 08--01008-~007 %45, 08
City FL Zip Code

TR
10. 1, being appointed the regifered enéf the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

e oes— |

/ REGISTERED AGENT MUST SIGN
R S

Signature of —
Registerad Agent

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . )
Title(s) Members/Managers Managing Member/Manager City / State / Zip

- MEM IGLESTAS, ENRIOUE 01 BRICKELL XEY DRIVE, SUITE 408 MIAMI FL 33131

MGR SANGHEZ, JUAN C 501 BRICKELL KEY DRFVE, SUITE 405 MiAME FL 33131

N

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, ES. | further certify that when
filing this reinstatement application the+2%son for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 808.406, F.S., and that
all fees owed by the limited liability c ny have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

as if made under oath.
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Signature of
Managing Member/Manager
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