FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am

OCUMENT # | 00000008234 ecretary of State
1. Enttyame 04-16-2002 90067 050 ****30.00
EXITPHO
Principal Place of Business Mailing Address
9% BAUR. WOODBRIDGE, REUS & KLEIN. P.A. % BAUR. WOODBRIDGE. REUS & KLEIN. P.A. -
100 N. BISCAYNE BLVD 21ST FLOOR 100 N. BISCAYNE BLYD 21ST FLOOR 7 S ‘
MEAM! FL 53132-2306 MIAMI FL 33132-2306 l
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65.10356% Nct Applicable
p Country Zip Country 5. Certificate of Status Desired O $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- R meomeman—m e mTe o e s e s s e o o - g o

T BAUR; THOMAS ESG™ ="
% BAUR, WOODBRIDGE, REUS & KLEIN, P.A.

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

100 N. BISCAYNE BLVD 21ST FLOOR -

MIAMI FL 33132-2306 City FL | ZpCode

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida.

SIGNATURE
. Signatura, typad or printed name of registersa agent and title it applicable. (NOTE: Registered Agent signature required when reinsteting) DATE
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
TLE MGEM O Delete TITLE [Jcrange [ Addition
NAME SUNSET PRODUCTION, INC. NAME
STREET ADDRESS | 100 N. BISCAYNE BLVD., SUITE 2100 STREET ADDRESS
CITY-8T-2IP MIAMI FL 33132 CITY-ST-21P
TILE MGRM O Delete TITLE [ change [ Addition
NAME LAUFER, EDMOND NAME
STREET ADDRESS 1370 MONAD TEHRACE APT 4 STREET ADDRESS
CITY-ST-ZIP M!AM' BEACH FL 33139 CITY-ST-2IP
TITE _ CJ Delete Tme [ Change £ Addition
NAME NAME
-+STREET ADDRESS: |- sa - = e Wil i meres TEERT SR L a2 . <M -STREETADDRESS |- -~ac- s 22ir & e 770 siSe—sz Smrmo— wepsme = & Y o -
CITY-5T-2IP CITY-8T-ZIF
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE . [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
cm-sn-zaf CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sign re shall hape the same legal effect as if made under cath; that | am a managing member or manager of ihe

limited liability company or the iver or trustee empoweredl td execute tls report as required by Chapter 608, Florida Statutes.

SIGNATURE: s vl @] 8l02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEFRYMANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona #

~oneEng ey




