2001 UNIFORM BUSINESS REPORT (UBR)

4y vﬁzmm-[

{

CR2E083.(11/00)

1. Entity Name ) B .
STUDIO X #3, LL.C. F H L E D
Principal Place of Business Mailing Address ' 3 8
8211 WEST BROWARD BLVD.. SUTTE 200 §211 WEST BROWARD BLVD.. SUITE 200 SECRETARY OF STATE
PLANTATION FL 33326-2726 PLANTATION FL 33324-2726 TALLAHASSEE, F LORIDA
2. Principal Place of Business 3. Mailing Address ”"”l“ |“ "m IIHI |Im Ilm Il"l I|"| m" "‘II m‘l m” ““l“l
===SuiterApt- #etc T s = Suite, Apt. #0610 e v o= e 2en - DO NOTWRITE IN TH!S_iE.f.QE_;_Q_}____ —
. " / i
City & State City & State 4. FE| Number WA pplied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
DAVID TORCHIN! CPA Street Address (P.O. Box Number is Not Acceplable)
8211 WEST BROWARD BLVD., SUITE 200
PLANTATION FL 33324-2726
City FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ’
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Regisu?lad Agent signature required when reinstating)} DATE
- - - — - FILE NOW!!! FEE IS $50.00 e [ e L e -
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGR [ oslete TILE [ Changs [ Addition
NAME LABOCK, JOSEPH NAE
smeeT so0ss | 1351 NE MIAMI GARDENS DRIVE APT. 1123 STREET ADDAESS
CITY-5T-ZIP MIAMI FL 33179 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ':"l_ r‘ln - B ] sl . SRR
STREET ADDRESS STREET ADDRESS SR :U ’Egi ,-rl:]?--l—_]’]'ﬁ .ﬁ.a:""rﬂ:lq
oY -5T-2P CITY-5T-2P sk T 00 s 0
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-ZIP CITY-8T-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
SREET ADDRESS |- —— e . - - = e WS STREET ADDAESS |- —— — - —_ e e s s o -
CITY-ST-7P CITY-ST-21P
TLE [ pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 2 Delete TTLE [CJ Change [ Addition
NAME NAME P
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP CITY-ST-2IP

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. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver or tr

SIGNATURE:

‘\f'ﬂ" .

H2pse,0

=¢ empaowered to execute this report as required by Chapter 608, Florida Statutes.

bio L abyo el

254 Y1731

SIGNATURE AND TYFED OR P#NTED NAME OF SIGNING MANAGING MEMBER, IMN]bEFl. OR AUTHORIZED REPRESENTATIVE

106!

Caytime Phona #




