FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10, 2002 8:00 am
DOCUMENT # | 00000008463 ecretary of State

1. Entity Name
04-10-2002 90017 033 ****50.00

PARASOL FILMS II, LLC

Principal Place of Business Mailing Address
5606 HOLLYWOOD BLVD 5606 HOLLYWOOQD BLVD
HOLLYWOOQD FL 33021 HOLLYWOQD FL 33021
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number APPLIED FOH Applied For

Not Applicabla

" t - —
2p Country “ Country 5. Certificate of Status Desired [ $5'0° Addlllonal
Fee Regquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
VALINS'KY' JAY L Street Aadress (P.O. Box Number is Not Acceptable)

100 NORTHEAST THIRD AVENUE, SUITE 610

KIPNIS TESCHER LIPPMAN & VALINSKY
FORT LAUDERDALE FL 33301-1165

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 Fiorida,

= -

SIGNATURE
= Signature. typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) 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 JCHANGES
TITLE PCEQ [J peiete TITLE PCEO A Thange [ Addition
NAME BAQUERO, ERIK NAME Baquero, Erik
STREET ADCRESS STREET ADDRESS .
9503 NW 73ST 5606 Hollywood Blvd
CITY-ST-219 TAMARAC FL 33321 CITY-ST-2IP Hall 1 EI33021
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE ’ - T T "Oodee T fme oo T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee ampowered to execute this report aSéezaraJ&qecjrgy Et}allﬁter 608, Florida a'i}btﬁoz 954-579-8025
Y K

SIGNATURE: _ —=SI3MEZIIDE REQUTRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtirma Phona #

]

CR2E083 {9/01)



