2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO1000005332

1. Entity Narme

MOVIE SYSTEMS. L.L.C.

Sgp 23,2002 8:00 am
ecretary of State

(09-23-2002 90194 034 ****50.00

Mailing Address

2012t NW. 12TH AVENUE
MigMI FL 23169

Principal Place of Business

20121 NW. 12TH AVENUE
MIAMI FL 33169

2. Principal Place of Business 3. Mailing Address

e 120 BuE,

AR A

L

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State — 4, FEI Number Applied For l
_A{[Ml Fl 05.' (4] 5'31 boq Not Applicable
Zip Country Zip Country . . 5.00 Addi |
33/¢% DBDE 3368 5. Certificale of Status Desired [ gee Hequjredmona
— - - §._Name and Address of Current Registered Agent. __— . - 7..Name and Address of New Registered Agent
me
SMOLEY, ROBERT 2, SHAC.H—T:N ¢8wec,oc.mm LLP
i 505 Street A drass (P.O. Box Number is Nof Acceptab
ﬁ%& ,:Ih;giﬂa%\lﬂ - SUE s SaH-[J BRyshore aal’w ¢ Surie 06
City Mﬂ:’ﬂl' FL § Code

8. The above named entity submit
1, the ob]igaﬁ':rm of reajilprgcir"

ent for the purpose of changing its registered

g -

office or registered agent, or both, in the State of Florida. | am familiar wnh, and accept
. '

/‘,’ ;
' 7 22

*‘? i "'—-‘""\--:ry’—

i“

SIGNATURE L T
Signaturg, T NfHaTE: Heg::.xeruu ngunl ..JQnulurq[equlrsd when remstalmg)
0 . FILE NOW!I! FEE IS $50.00
A Make Check Payabie to Department of State
. ) Due By September 25, 2002
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THILE “TYaushee O oelete THTLE [l changs [ Additien
NAME Qobe‘r‘\' SMQ NAME
STREET ADDRESS | o), (S S © & o { e, Ov . # 200 STREET ADDRESS
CITY-ST-2P WA GAMY FL_ 34¢33 £ITY-5T-21P
r 4 .
TITLE [ Delete THLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Fime T T T = [ Delete e =~ e s Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CnY-§T-2P - N cnv-stoze
11. | hereby certify that the information supplied with this flling does not gualify 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 managing member or manager of the
limited tiability compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

qbq/az,

d365-($3- 3513

SIG NATUSEBCEUHM‘@‘?(E%%:{P?E %H‘GING%E;: EA[]N{::)EHEOPUTHORIZED HEPRESENTATIVE

Date Daytime Phone #

CR2E083 (4/02)



