FILED

2002 U"IFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am
DOCUMENT #~1:90000000890 ecretary of State

1. Entity Name

-17- 4 002 *#***50.00
STUDIO X #3, LL.C. 04-17-2002 9003
Principal Place of Business Mailing Address
8211 WEST BROWARD BLVD.. SUITE 200 8211 WEST BROWARD BLVD.. SUITE 200
PLANTATION FL 33324-2726 PLANTATION FL 33324-2726
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber | s =, - Applied For
6“'} 0?39693 Not Applicable
Ep e Couniry~ [ Y S S e oate o S Do (]~ 35400 Adational——~

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DAVID TORCH'N’ CPA. Street Address (P.O. Box Number is Not Acceptable)
8211 WEST BROWARD BLVD., SUITE 200
PLANTATION FL 33324-2726
City FL Zip Code

8. The above named entity submits this staterment 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 applicabla. (NOQTE: Registarad Agent signature required when reinstating) DATE
i FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State )
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGR W Delete TIE Dl thange [ Addition
Nave LABOCK, JOSEPH NavE
STREETADDRESS | 1351 NE MIAMI GARDENS DRIVE APT. 1123 STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE M oelete TITLE [ Change 7 Addition
NAME [Arbﬁ‘.!é, Ai‘:f” { NAME
STREET ADDRESS | o '7»23 ” w /33« 4 . 5t . STREET ADDRESS
orv-st-ze | FARDL CJ_T) , FL. J3p56 CITY-ST-ZIP
TMLE ] etate TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ony-sr-zP o
TITLE N ' [ Delete TIME [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIiLE 7 Celete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘ C o
GITY-5T-7IP CITY-ST-21P o
e - 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP ' CITY-5T-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | 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 t am a managing membsr or manager of the_
limited liability company of the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-

v

£

CR2E083 (9/01)

SIGNATURE: _ AN Lakaa ¥ ontr H\\e\boa\ Y05 634566\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #



