l

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EXITPHOTO, L.C.

DOCUMENT #

L00000008234

Principal Place of Business

MIAMI FL 33132-2306

% BAUR. WOODBRIDGE. REUS & KLEIN, P.A.
100 N. BISCAYNE BLYD 215T FLOOR

Malling Adcress

% BAUR, WOODBRIDGE. REUS & KLEIN. P.A

100 N. BISCAYNE BLVD 21T FLOOR

MIAMI FL 33132-2306

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.
|

i

FILED
0l APR—h AH 7:56

T',\LL.*\HJ»«

sma

DO NOT WRITE IN THIS SPACE
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City & State

4. FEl Number

City & State Applied For
i 65-1035600 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired- [ $5.00 Additionas
L — E| Sy RN SR — - _. =T ot e—eme e e~ = —t . FeeRequired_ . .| _-
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .

BAUR, THOMAS ESQ.

MIAMI FL 33132-2306

% BAUR, WOODBRIDGE, REUS & KLEIN P.A.
100 N. BISCAYNE BLVD 21ST FLOOR

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

t

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:

indicated on this report is true an,
limited liability company or the rt

ccurate and that my signg
ver or irustee empowered

SIGNATURE - :
Signature, typed or printed name of registerad agent and titie it applicable. {NOTE: Reglsterad Agent signature required when reinstating) " DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
i
TITLE 1 £ Delete TILE Cha ] Addition
NAME MGRM i NAME OO0z = b= L EL‘ —k
SUNSET PRODUCTION, INC. - T IR TR0 --0T 125 1'-',
STEETADDRESS | 100 N. BISCAYNE BLVD., SUITE 2100 | STREET ADDIESS e s
-5T- ety " : CITY-57-2P RS0, 00 "M'** S0 00 -
LITY-ST-2IP MIAML FL 23132 . g
TNI;MLEE | 1) Delete :J::.!i MGRM ! [ Change w5 Acdition
STREET ADDRESS | STHEET ADDRESS nd Laufer
aTy.sT.ap 5 § oo | 1370 Monad Terrace Apt.
' MiamiBeach,FL-—33139
= TILE e A — ‘-'-i-ELDe!ete.'-- e - L | e e T en oo - .[JChange [ Addition
NAME | RAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE " [ pelete TTLE [ Change [T Addition
NAME I NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P j CITY-87-21P )
TITLE ' Detete TITLE [ Ghange  [] Addition
NAME i NAME .
STREET ADDRESS . i STREET ADORESS
CITY-ST-2IP = I CIFY-ST-21P
L T [0 Delete TLE O change  [J Addition
NAME 1 I NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-ZIP | CrY-S7-21P
11. | hereby certify that the information supplied with this filing dogagot quality fgry the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

/¢ fhe same legal effect as if made under oath, that | am a managing member or manager of the
repon as required by Chapier 608, Forida Statutes.

03/ 2@/ 0/

SIGNATURE AND TYPED oﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, kmeH ©OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #

4v 5988000

N

CR2E083_‘(_1_ 1/00)

e



