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FILED .
01 OCT -1 PHIZ 1T
2001 UNIFORM BUSINESS REPORT (UBR) Tiﬁiﬁ; o
DOCUMENT # | 00000016059
MIAM) WAVE PRODUCTIONS, L _
L OOO0AE21689——2
Principal Placs of Business ' | Maling Adcress L -10/ {33."" 01--01 DSZ""D[B
:m%smﬁrmss m%mfmas ) R dekndSS 00 sekekSS, 00
LG HICHIGAN A 50 30x 130088 | IIIIUI!I DGR
Suite, Apt. #, etc. Suite, Apt, #, aic. DO NOT WRITE IN THIS SPACE
_H{AWI BEACH ,FL | HiAMiBeAcH FL |'™™™ = PRSEs
‘ ﬁz 1 31 c&”‘:’ S. A . j ‘3 1S Country .C. A 5. Centiicate of Status Desired k .ff,'g?q.‘;‘.f’:é"“"'
6. Name and Address of Current Registared Agent — T. Namo ond Address of Now Reg Agent
PHILIPS, DAVID ESQ. Street Addrass (P.O. Box Number is Not Accaptabla)
840 LINCOLN RD., SUITE 319
MIAMI BEACH FL 33139
ciy i FL ' Zip Gode

8. Tha abeve named antity submits this statement for tha purpose of changing its rogistered office or registered agent. of beih, in the State of Florida.

SIGNATURE

. . Sagmiuty, lyped o prinied name o regisbeed aQat BN bl 7 ApCHeabe o —., - {NOTE: Rogsievd AN Signalure equired Wher renGiasng), .. .- ~ - s _rowamr DATE, R
FILE NOW!I! FEE IS $50.00
Make Check Poyablo to Dapartment of State -
) Due By Septembar 26, 2001
3 "~ MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
e MGR . R oeen e MGR Roage Ol Adaiion
e SCHERZINGER, INGO A SChd I%JHG: R, r#ao
saeeto0eess | g49 10TH STREET STBEE A00RES5 ‘S'T' ICHiaanw AVE 272131
CITY-ST- 29 : CITY-ST-2P i
TITLE [ oetag THLE {0 Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
| emestap ony-51-2¢
Y : B [ Deleta THLE . 3 Crange [ Acition
HAME : NAME
STREET ADDRESS . STREET ADRESS
CTY-ST-ZF . - CTY-ST-2¥
113 " [ bekta mEe CFchange (3 Addition
e NAKE
STREET ADDRESS STREET ADDRESS
w] sme-srze Cv-sT-28
%[ e ) O Dekets e " O change [ Adatiion
% KAME [} - NAME T - R
D | et ooeess STREET ADORESS
& emvestze cy-sT-ze
;3 T 1 betets e O Change L) Addition
< | rame A
| smeanoness STREET ADDRESS
oy-ST-28 CIY-ST-ZP

11. | hareby Cartify Inat the information supplied with this filing doss nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha irformation
indicated an this report is true and accurate and that my ssgnaturl shall have the same lagal effect ag if made undar aath; that | am & managing member or manager of the

limitad liability company o the recelver g trustee emj xecute this raport ag required by Chapter 608, Florida Stawtes.

siGNATURE; ___FAeqwT USKAEEOUIRIED 1/;3/.:@( (73;)_1“71

7.4




