2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

Ay

DOCUMENT # 02000009365

1. Entity Name

FILED
BIG PICTURE DISTRIBUTION: LLC b

03 0131 W80

Principal Place of Business Mailing Address . - N T s
o gs:AN ocett 0 154D BOULEVARD TS ECRETARY OF STATE
K00 1 : e \ = — LALLAMACSEE 1 moinAs e
30 500, 200 ! | ——TALLARACSEE FLGRIBA
AVENTURA FL 33160 ‘ AVENTURA FL 33160
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE If MAKING CHANGES
City & State City & State 4, FE! Number Applied For
02-0¢2533% Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired [ gz'gg‘ Lﬁgﬂﬁo"m
6. Name and Address of Current Ragistared Agent - ) " 7. Name and Address of New Relst_ered Agent
Narne o T
FINVARB, RONALD J :
2000 ISLAND BOULEVARD Street Address (P.O. Box Number is Not Acceptable}
#1110 e AL [ ool o e L s
AVENTURA FL 33160 . 10491 /03 --01073--001 * 50,00
R . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. A

;

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerec Agent signature required when reinstating) RATE
~ FILE NOW!!! FEE 1S $50.00
. ) Make Check Payable to Florida Department of State |
Due By September 24, 2003
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGRM [ Delete TITLE [Jchange [ Addition
NAME FINVARB, RONALD J NAME
STREET ADDRESS | 2000 ISLAND BOULEVARD, #1110 . STREET ADDRESS
CITY-ST-7P VENTURA FL 33160 CITY-ST-2IP
me g | R [J Dekete TILE [ Change [} Addition
e [ NAME
STREETADDRESS™) - © ot STREET ADDRESS
CITy-8T-2P L . r. - cmy-st-2p e
THLE ’ O elete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P
TITLE ] [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7 Deleta TME ' Ci Change [ Addition
+ NAME NAME '
1 » .
* STREET ADDRESS STREET ADDRESS
CCTYST-2P iy CITY-$T-2IP
TTLE G ol el . " pelete TITLE - [} Change [ Aadition
NAME e e NAME
STREET ADDRESS STREET ADDRESS
iCITY-ST-21P o CTY-ST-2P -

1. Lhereby certify that the ijhfo‘rmatioh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated'en this report is true’and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empo\gered {0 gxe ig report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIGNATURE/ ED Q/22’/03 (o5 3-3707

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Dafe Daytime Phone #

CR2E083 (4/03)



