FILED

1. Entity Name

CINEMATEXT L.L.C.
Principal Place of Business Mailing Address
7700 SW 62 AVE. 7700 SW 62 AVE.
MIAMI FL 33143 MIAMI FL 33143
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2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am
DOCUMENT # 01000008598 ecretary of State

04-16-2002 90072 050 ***150.00
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8. Certificate of Status Desired O

Fee Required

$5.00 additional

7. Name and Address of New Reglstered Agent
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FERNANDEZ CARRION, ALICIA .
! t Agdd PGB ber is N tabl
7700 SW 62 AVE. B PSR Y g poeeree)
MIAMI FL 33143 7
Cit A ' Zip Code
Jarts FL | 35021
8. The above name ; mitg this statement for the purpose of changing its registered ol‘(ce or registered agent, or both, in the State of Florida.
L
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SIGNATURE
ﬁ(gnamre, typed or printed name of registered agent and titla if 2pplicable. {NQTE: Registered Agent signature required whan reinstating} DATE
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 .
TITLE MGR [ pelete TITLE Eﬁwnge [ Addition
NAME FERNANDEZ CARRION, ALICIA NAME -
STREET ADDRESS | 7700 SW 62 AVE. STREET ADDRESS ?_3{0 S, JSSH
CITY-ST-2P MIAMI FL 33143 ON-S-ZP | At s £2. 33/ }é’ ¢y
TILE MGR O pelete TME ) ' HThange [ Addition
- BENIO FERNANDEZ, ANTONIO N
STREETADDRESS | 7700 SW 62 AVE. STREETADDRESS | @ 3 PO & “d, 5J’ st
CITY-§T-2IP MIAMI FL 23143 CITY-ST-ZP /%4,.” £Z. 33,83 a4
_me | MGR O Detete TMLE _ ’ ’ - Eﬂange [ Acdition |

nwe | LOPEZ FERNANDEZ, ALICIA D 7 - -y T T
STREET ADDRESS | 7700 SW 62 AVE. : smTaooacss | P3LO S WO, ENGES
CITY-1-2P MIAMI FL 33143 CITY-ST-2IP /‘%‘AMI' /'Z. 33/ ‘\(
TMLE O Delete TITLE 7 ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZP
TLE X [ Delete TILE [JcChange ] Additien
NAME “ . NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2P ¥ CITY-5T-2Ip
TITLE 71 Deleie TITLE [ thangs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZP

limited liablity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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11. | hereby certify that the information supplied with this fling doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under vath: that | am a managing member or manager of the

SIGNATURE.£ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytims Phone #

CR2E083 (9/01}



