FILED

. Jan 24, 2005 8:00 am
2005 LIMI"‘I'ERUL‘I‘%BRIIE.LTJR$OMPANY Secretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # L04000049259 01-24-2005 50106 040 777730.00
1. Entity Narne
3CSTUDIOS, LLC
Principal Place of Business Mailing Address
1855 W. STATE ROAD 434 1855 W, STATE ROAD 434 20003611
LONGWOOD, FL 32750 LONGWOOD, FL 32750
T s RO R AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
JO - /..?/ 7037 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gi-ggqgf::"’“a'
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Ager:tr

Name
MORAN, THOMAS P
111 NORTH ORANGE AVENUE, SUITE 1200 Street Addrass (P.O. Box Number is Not Acceptable)}
ORLANDOQ, FL 32801

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, ar both, in the State of Flgrida. | am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE

Signaturs, typed or prinled name ol registered agent and titke if applicable, {NOTE: Registered Agery signature required when reinstating)
- Filing Fea is $50.00 R ~- > - Makecheck payableta” .- . %
Due by May-1, 2005 - <=+ . Florida:Department of State:- - & "~ -

9, : MANAGING MEMBERS / MANAGERS 10, ADDITIONS{ CHANGES
TILE O3 Delete TLE MR O Grange 5 Adcition
NAME NAME rTeEvour , Jom K
STREET ADDRESS SRETMIRESS | /268 W) STATE Ao. ¥3y
CY-S1-2P CITY-ST-2P L O MRWAOON L 2R7SO
TITLE [ pelete TITLE T [IcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE___ [ P R O pelete - _B TmE . - . _  __ chenge _[] Agditirn
NAME HAME :
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITE [ pelete TMLE [ chenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY- 57-2P
TLE 7 Delete TILE [ Change  [] Addition
NAME . - - B NAME - . . . .
STREET ADORESS i STREETADORESS | . - . - s .-
CITY-51-2P CITY-S1-7IP o i o .
TLE ‘ , [ Delete TIE S e s change O3 addiion
HAME ' NAME W e L
STREETADDRESS | . 7, - : LT STREET ADDRESS | e e T -
CITY-ST-2P . - - : CITY-ST-7P T T

ualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. i further cartify that the information
all have the same fegal eflect as if made under oath; that | am a managing member or manager of the
aport as required by Chapter 608, Florida Statutes.

Yoy

Jows) K Rirenoup [,e/as’ &8~ Zooo

PAINTED NAME OF SIGHMEMANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ao S Daytime Phone #

11, 1 hereby cenify that the information supplied with this filing do
indicatad on this raport is trug and accurate and that my gighature
limited liability company or the receiver or trustee empgwered tgAxecut

S 'G N ATl{IGRNAETU:HE

-




