FILED
2003 LIMITED LIABILITY COMPANY - Mar 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 03-13-2003 90003 004 ****50.00
STUDIO X #3, L.L.C.
Principai Place of Business Mailing Address
8211 WEST BROWARD BLVD.. SUITE 200 8211 WEST BROWARD BLVD.. SUITE 200
PLANTATION FL 33324-2726 PLANTATION FL 333242726
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State e _ City&State. .. _ . - ———— ) 4.-.F.EI.Number.__65_098m98._._ . Applied For
Not Applicable
Zj Count Zi t ith
® Uy ® Country 5. Certificate of Status Desired | $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID TORCHIN, C.P.A. S AdTes PO B N SR —
8211 WEST BROWAHD BLVD.. SUITE 200 treel ress (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324-2728
City . e RS FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registe.red agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent, ' :
SIGNATURE
‘! Signature, typec or printed name of registerad agent ard litle if applicabla. (NOTE: Registered Agant signature requirad when reinstating) DATE
e et e T IEE NOWI! FEE IS $50.00 . e
. ) T T | Make Check Payable to Fiorida Department of State |~~~ T T
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR %‘ogmg TILE MER Mhange [ Addition
NAME LABOCK, ARNON ‘ HAME Lisocic + ARN 0/::{ 57
STREETADDRESS | 0798 MW 183RD ST stReeT AcoRess | 2728 AW /83 . .
OTY-ST- 2P CAROL CITY FL 33056 orv-st-ze | ayrpl M , Fl. 3 o5t
TITLE O Delete TITLE v [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S5T-21P
- THLE — — Erome - S mme e s, E3-Change— —[=7 Adeition—
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE {1 Delate TLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that ! am a managing member or manager of the
limited liability company o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
S eIV bl Gl {jf;\-%: MEETY
SIGNATURE: 2 IWANATBISS- AROUIRED

SIGNATURE ANVYVPED QR PRINTED NAME OF SIMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (10/02)



