‘2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000004755 : | FILED

1. Entity Name

SOUTH BEACH FILM PARTNERS, LC :
O APR -9 AM T: kg

rincipa ace.o ugin ‘ss . ilin ress . SECRETARY UF STATE
Principal Place of Busine Hang A TALLAHASSEE, FLORIDA

1623 COLLINS AVE.. SUITE #909 1623 COLLINS AVE.. SUITE #909
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

AR

2. Principal Place of Business . 3. Mailing Address
Suite,'Apt. #, etc. ) Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number é 5' 6 Applied For
l X - / 005 .a 7 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired geseg?q Addlional
8. Name and Address of Current Registered Agent . ——- . u 7. Name and Address of New Registered Agent
- - . Name
DOMINGUEZ, LUIS "1 Street Address (PO. Box Number is Not Acceptable)
1623 COLLINS AVE., SUITE 909
MIAMI BEACH FI. 33139
City FL | ZpCode
8. The above named enlity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ¢r printed name of registered agent and title if applicabla. (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable o Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGEGRM ' ' O Delets TITLE Clchange [ Addition
NAME Lurs Domingué NAME
SRETADORESS | /4 2.2 Colltns AveE # 705 STREET ADORESS
ST | Apsdry (Seaeh FL B3F/3T co-sr-2p
THTLE Mc g M [ pelete TITLE ‘ I_Il:j 0397 —_— Change [ Additign
:"Aﬁﬁ; ACDRESS hreineq Da”" neuez ::i:fﬂ ADDRESS t _-(J:M?,DB ! UI IUJII'""DEH
1623 Collins Ave #2909 200, 00 skks0, 00
CITy-5T-2P ﬂi4Ml Bekch F. B3/3F CITY-ST-2IP - .
TLE =~ B . . [OoDetete e ) .. _ [Ochange [ Addition
NAME ‘ N R '
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2I9 CITY-ST-ZIP
TIMLE Ol Delete TILE [ Change [ Addition
NAME & NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE [T Delete ME [ Change [ Addition
NAME NAME
STREET ADBRESS - e STREET ADDAESS
CITY-ST-ZP GITY-ST-ZIP
ME O Delets TTLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

11. | hersby certify that the information supplied with this filing dees not qualify for tha exemption stated in Section 119, O7(3)(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 | am a managing member or manager of the
limited liability cornpany or § eiver of trustes empowered to execute this report as required by Chapter 608, Florida Statutes. Sﬂ

Dz, JlanchaShpe) 5349070

ER, § AUTHORIZED REPRESENTATIVE / Date Daytima Phono #

SIGNATURE:

SIGNATURE ANDTYFEVR PRINTED NAME OF SIGNING MANAGING MEMBER,

dv  Z980000

CB_.'ZEOBS (1t/00)



