' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uam Feb 05, 2003 8:00 am

DOCUMENT # 01000004823 Secretary of State
1. Entity Name 02-05-2003 90029 035 ****55 00
APEX PROMOTIONS, L.L.C.
Principal Place of Business Mailing Address . N
2503 MADISON STREET 2509 MADISON STREET 20023217
HOLLYWOOD FL 33020 HOLLYWOQOD FL 33020
T R RANT G RATATE O
S 443" a sh-m’fw fe
uite. Apt, #, ote. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
ach = FL ——iwiami-beach—F== ; —
Cntyis‘itr;nbteq City & Slategtq C 4, FEI Number 65.1 1 19995 Applied For
b’ a 21 Not Applicable
Zip Country Zip Countr " ) $5_00 Additional
S_A () SA 5. Certificate of Status Desired ~ §&] Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
GALLE, MAURIZIO
2503 MADlS_ON STREE[ Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. ! am farniliar with, and accept
the obligations of registered agejit. - l
. L3 L] l - -
SIGNATURE ﬂ\ a HAQP\ 19 GG < 2-'. O( 03
Signature, typed or pr”lteﬁ e of regislereﬁ agantw la if appficable. {NQTE: Registered Agent signature required when rsinstating) CATE
N FILE NOW!I! FEE IS $50.00
+=~ =: " = = - |-Make-Check-Payable 1o Florida’Department of State{ "~ —-- ~ - -
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TIILE MGRM [ Detete TITLE : [J Change [ Addition
NAME GALLE, MAURIZIO HAME

STREET ADORESS | 2503 MADISON STREET STREET ADDRESS

omv-s-2P | HOLLYWOOD FL 33020 CITY-ST-2P Hoewt

TILE MGRM n{)glgle THLE o ino Ve'h'gcc,;q_ XChange gAddw’tion
NAME OSTOJIC, PREDRAG NAME : 32 ol ¢cOco ?IUM cdae

STREET ADDRESS STREET ADDRESS

et 0S| 2503 MADISON STREET Cocomot cfeek L

ST HOLLYWOOD FL 33020 Cry-sT-21p L% AN
>0

TiTLE [ pelete TITLE ~ - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TIE 3 Delete TILE [ Change [T Addition
NAME NAME

STREETADDRESS | .. o ey JJSSTREETADDRESS. |- m. et v ot £t e T i e
TCHY-sT-2p i CITY-ST-2IP

TITLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-ZiP . CITY-ST-2IP

TITLE [T Delete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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 cn this report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes

SIG NATUSENAE‘I'URE AND WPEE‘RI]PHIN;\D:IA’:R;L:NIN& NAGING" :EEHANAEE ;;:Jn:::gz‘g n:%sjmlnfvs O!D::sz l - OS T'S:!y‘:@i}m—f. go{ 7

CR2E083 (10/02)




