2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # 00000

1. Entity Name

CHERRY LANE PICTURES LLC

11153

Principal Place of Business

6030 NW 32ND AVE.
BOCA RATON FL 3349

Mailing Address\,

518 BRIAN DR.
CHERRY HILL NJ 08003

2. Principal Place of Business

3. Mailing Address }

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90580 037 ****50.00

I

DO NOT WRITE IN THIS SPACE

GABEL, SHAINEE
6039 NW 32ND AVE.
BOCA RATON FL 33498

City & State City & Stals _4. FEl Number B Applied For _ _
R - - S SR R S e e T = *13-4133470‘ - Not Applicable
Zi Count Zi Counts
B ouniry ° ouniry 5. Certificate of Status Desired | ?.;55 gg‘ Lﬁ:ﬂm“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q, Box Number is Not Acceptable)

City

NN

Zip Code

mits this statemgnt for

the purpose, hanging itsfrdgistered office or registered agent,

or both, in the State of FJo da.

ZDO_Z

8. The above namedﬁtty 5
SIGNATURE

Signaturs, d or pr‘rmgd name of registareq §gent &nd title If app _aya. o EV('J‘TE Ragi_sterag)ﬁg_er:l_s‘ign_atg[grequirid;_wéhen rsins'tﬁir!g_) ) e [ —. DAfE —_—r ot e |
B e T TR e T e — ¢ A A .
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES -
e MGRM O celets TME O Change  [J Addtion | S
HAME GABEL, SHAINEE NAME e
STREET ADDRESS | 6039 NW 32ND AVE. STREET ADDRESS g
CIy-5T-21P BOCA RATON FL 33496 CITY-ST-ZIP UNJ
" o
TILE MEM O celete TILE [ change  [J Addition | G
NAE GABELJOANN _ . N e i -
=STREET ADDRESS. | == 602G NW'32ND AVE e N CTeeTaDDRESS = == ST e e
CITY-8T-2%P BOCA RATON Ft 33496 CITY-ST-2IP
TITLE MEM O Celete TTLE [ Change ] Addition
NAE GABEL, JENNIFER NAME
STREET ADDRESS | 6030 NW 32ND AVE. STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33438 CiTY-ST-7IP
TITLE [ Delete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2IP
TITLE [ Delete TITLE {JcChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IF
e [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-sT-2P CITY-ST-21P

1 indicated on this report is true and accurat
limited liability company or the receiver or ffustee

SIGNATURE:

11 I hereby certify that the information supplied with thi
d thak my signature shall have the same legal effect ag if

iling does not qualify for the exemption stated in Section 11
adg un
by Chagter 608,

powered to execute this report as requir
.—

B REQURED,

lorida Statutes,

07(3)i), Florida Statutes. | further certify that the information
r oath, that | am a managing member or manager of the

‘1/20 )DL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AL@(ED REPRESENTATIVE

Date Daytims Phona #




