2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO0O00008463

1. Entity Name
PARASOL FILMS Il. LLC

FILED
0l HAY -3 P19

Principal Place of Business
1940 HARRISON STREET. #201
HOLLYWOQD FL 33020

Mailing Address

HOLLYWOOQD FL 33020

1940 HARRISON STREET. #201

CRETARY OF STATE .
TI?ELAHAS%EE FLORIDA

N

2, Principal Place of Business

5606 Hollywood Blvd.

3. Mailing Address

5606 Hollywood Blwvd.

Suite, Apt. #, elc. Suite, Apt. #, etc.

1

DO NOT WRITE IN THIS SPACE
t

City & State City & State 4. FEl Number </ |Appiied For
|~ Hollywood FI Hollywood I'L Not Applicable
Zip Country Zip Country . . $5 00 Additionat
fi f i iona
33021 | 33021 5. Certificate of Status Desired O .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VALINSKY, JAY L Svert Adrees PO Box - ;
treet ress (P.O. Box Number is Not Acceptable
100 NORTHEAST THIRD AVENUE, SUITE 610 peeep ;
KIPNIS TESCHER LIPPMAN & VALINSKY
FORT LAUDERDALE FL 33301-1165 & FL 2o
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed naroe of registerad agent and title if applicable. (NOTE Registersd Agent signelure requirgd when reinstating) DATE
[ 1 1]
FILE N 'W!!I FEE I $50.00
Make Check PT rlahle to Dep l tment of State
;
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS / CHANGES
TILE [ pelete HILE CEO, Presid ent [ Change [y Additicn
NAME NAME Erik B
STREET ADDRESS STREET ADDRESS r1i a qu ero
SITY-S1-2IP CITY-5T-2P 9503 nw 73st 7
TILE O oelets TILE Tamarac FL—3 Jf‘) <1 ] Change [ Addition
NAME NAME '
STREET ADDRESS f, STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
THE O Defete TILE - - O [:hange [T Addition
NAME NAME
, STREET ADDRESS STREETADDRESS | SD I:"_% '.,-qe'(-n -—U%%S——EIDB
f—‘nm-sr-sz CITY-ST-2IP o
TILE [ Detete TITLE o o | Change [ Addition
NAME NAME
STREET Au‘gnsss STREET ADDRESS
CiTY-51-2IF CITY-S1-219
TITLE w 3 belete TITLE [ Change £ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS ;
CITY-5T-21P OITY-T-2IP , L
1LE [ Delete TITLE 1 [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDAESS i
CITY-ST-2IP CITY-ST-2IP
11. | hereby gertity that the information supplied with this filing does not qualify for he exemption stated in Section 118.07(3)(i), Floriga Statutas. | further certify that the informaticn

indicated on this report is true and accurate and that my signature shall have t'1e sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability compariy or the receiver or trustee empowered to execute this rport as required by Chapter 608, Florida Statutes

PR

. = ;—L\-;.(—-\,”..
- AWJ\.!&! 0

!Mi £

SIGNATURE:

i S ‘
BI iy Of 4% R TP

-

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANZ GER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone # *

APRONON

'

CR2E083 (11/00)



