2001 UNIFORM BUSINESS REPORT (UBR) APPRUYL:

ARD
DOCUMENT # L00000016054 . . FILED

1. Entity Name .
CURAZAR PRODUCTIONS, L.L.C. = OFAPR 27 AMII: 12
SECRETARY GOF STATE.

Principal Place of Business Mailing Address fALL AHASSEE FLURH}A ’

15'7,,‘10 Bull RunPoad ‘5’?933 lBul\ 12un Road

# g/
Mian Lakes FL. 33014 Miam Lakes FL 330N

2. Principal Pla @of Busin, 3. Mailing Address

15950 Bl Pt Prcad 15900 Bull Pun Read

Suite, Apt. #, etc. Suite, Apt, #, elc. ) DO NOT WRITE IN THIS SPACE

HUgl 4 HUK)

City & State City & State_ 4. FEI Number ‘ Applied For
Miom Lakes C [ Nigm LQkEJ FL Not Applicable

Z%aO’q Count& S Q Zip 530,L| Countryusg 5. Certificate of Status Desired X Ei'ggqt‘:f:dm"al

_ 6_ Name and Address of Current Reglstergd Agent _ 7. Name and Address of New Registered Aganl
Wikam Y. Abornoz, £ " Elizabeth ﬂ Cu (Y -
%\ Ponce de Leon B T Bl K Raad™

Cora\ Gebles FL 3313 ™ ami Lakes FL | **520%

8. The above named entity submits 1h|s staternent for the pr changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE o4 A;? { /0/
L typed rinted name of registerad agerf and title if applicable. / {NOTE: Registered Agenl signatura requ\red when reinstating) DATE’ 7

J
- e - i FILE NOWIIL_FEE IS ss0.00 . |2ONIOO4213072——2
: " k Ch Kk Payable to Department "fsme“’ ' —0;»;’11;’!]1——{]1134*-007 :
- 2 B ec] ayal ] Ou epa men 4] »‘****5 DD *****53 DD
9. MANAGING MEMBERS/MEMBEHS ' 10, ADDITIONS / CHANGES
THLE Pres\den‘\' 1 Delete TITLE [ change [ Addition
NAME Aizabetn ﬂ CUN’ \‘ NAME
STRECT ADDRESS | &y 20 2w Bun ‘7\00 -]-\\\8\ STREET ADDRESS
or-st2P s S {akes YL 0|L‘ CITY-§T-21P
e NA \ce, Presia en‘\“ ] Delete me O change [ Addition
NAME ?\\C\’Of 5 NAME
STREET ADDRESS Vher STREET ADGRESS
CITY-5T-2IP {'&me\: \_‘:&\r\? C_P: ‘eg\ . CITY-ST-ZP
TME - :L\ A Q [ Delete " TITLE . " Ochange [ Adgition
NAME u,. NAME
STREET ADDRESS 8\\2'0‘\06 STREET ADGRESS
OTY-ST-2F  [amem 6(30\@ a_s ObO\‘e' CITY-ST-ZP
MLE \ebra. Wi Q\'\Qrd ) Trm@;] Delete TITLE O] Change [ Addition
NAME 223\ 8_\{.0‘“,\&. a \ NAME
STREET ADDRESS . STREET ADDRESS
CTY-§T-2IP \L)es-\ H\\\s. Cﬂ C'\?;O(-, -CITY-ST-2P
TILE 1 Delete TITLE () Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crv-stap | )
TITLE [ Delete 1ITLE [ change [ Addition
NAME . -, ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ° - CITY-5T-ZIP

1.} 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 managlng member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR IORIZED REPRESENTATIVE Caytima Phong #

CR2E083 (11/00) .



