~ FILED

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (U n) Sgp 15,2003 8:00 am
HTEN ¢

DOCUMENT # 00000008463 cretary of State
1. Entity Narme -, 09-15-2003 90097 005 ****50.00
PARASOL FILMS I, LL.C
Principal Place ¢.)f Business St Mailing Address o m— e - -
5608 HOLLYWOOQD BLVD LT 5606 HOLLYWOOD BLVD
HOLLYWOOD FL 33021 . HOLLYWOOQD FL 33021
e S TR AN W ADTR
Suite, Apt. #, etc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber APPHEIX EGR -- Applied For
65-1098187 Not Applicable
e Country o Country 5. Certificate of Status Desired 0 ?g;gg‘ l’;f:{;“""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i _,-Na@?_.-_--. —_ - -
VALINSKY, JAY L ~ - T ~ ’
100 NORTHEAST THIRD AVENUE, SUITE 610 Street Address (P.O. Box Number is Not Acceptable)
KIPNIS TESCHER LIPPMAN & VALINSKY
FORT LAUDERDALE FL 33301-1165
City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typod or printéd name of registered agent and lirle it applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!It FEE IS $50.00
. 7 Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME PCEV O pelete TITLE PCED 33 Change (3 Addition
NAME BAQUERO, ERIK NAME ERIK BAQUERO
sTREET ADDRESS | 9503 NW 73ST STREET ADDRESS
CTY-ST-2P TAMARAC FL 33321 CiTy-ST-2P 5606 HOLLYWOOD BLVD
TITLE [T Deleta TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ) 3 Delete TITLE [JChange [ Adition
NAME . m e e et e e —— — RoamE - - . R e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 3 pelete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
me L. ¥ ~L7 Delete TTLE ' [ Change [ Acdition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2F
TITLE : [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P

11. | hereby certify that the informaticn supplied with this filing does not gualify for the exermnption stated in Section 119.07(2)(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 cath; that | am a managing member ¢r manager of the
limited liability company or the recelver or trustee empowetred te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SEoriTRE REGWEED ) 753

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (4/03)



