-2001 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT #  LO0C000007499

1. Entity Name

WONDERFUL DAY, L.L.C. | . ﬂ

CILED

01

SECH
TALL

Mailing Address

200 KNUTH ROAD. SUITE 100
BOYNTON BEACH FL 33436

Principal Place of Business

200 KNUTH ROAD. SUITE 100
BOYNTON BEACH FL 33436

x 30 RLE ob

STATE

RO ORIDA

ETA fcee,

LpHA

-

.

2. Principal Place of Business

3. Mailing Address

| =~ Suite; Apt. #, ste=~ ™ -

Suite;Apt. #, etc”

—— ——

DO NOT WRITE IN THIS SPACE ™

City & State City & State 4. F Number Applied For
(o5~ 1DAHRHD
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Curront Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name
LEHNER' ALLAN M Street Address (P.O. Box Number is Not Acceptable)
2688 EAST QAKLAND PARK BOULEVARD
FORT LAUDERDALE FL 33306
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.
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES P
TLE MGR FPelte TITLE M- Erfhange [ Addition
NAVE GLOBAL PICTURES, INC. NAME Croepc/fcruees 1o
stReeT ADDRESS | 2020 KNUTH ROAD, SUITE 100 STREET ADDRESS | 22£0¢3 knu‘rH Eoﬂrl:s sT& oD
omv-stz¢ | BOYNTON BEACH FL 33436 S Rvoun ton Peach. H. B34
TITLE E] Delete TITLE ) I:| Change [ Addition
~NAME = S e T T TR NaME 1 Dl:l —_—r
STREET ADDRESS STREET ADDRESS I%E,If %%f, tﬁ%ll:i ~-01
CITy-sT-21P Cy-st1-zP sk 00 saeekxh, 00
TINLE 1 Delete TIMLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP -
TITLE [ pelete TITLE [ Change  [J Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
City-31-2Ip CITY-8T-2P
me [T Delete TME [ Change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP ' CITY-S5T-2IP

11. | hereby certify that the information g
indicated on this report is true angl
limited liability company or the g

SIGNATURE:

SIGNATURE AND TYPED OR PRINFSY

dccurate and that my S|gr|

o-"w? \L)ﬂ

Q-}mw
;f‘ii/\}

pplied with this filing does nojqualify for the exernption stated in Section 118. 07(3)0) Floricda Statutes. | further certify that the information
@shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
this report as required by Chagier 608, Florida Statutes.

(< <G 2050

Y%

Dals yuma Phona #

ofLeLmn

-

(11/00)

i

CR2E083



