2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 01000008918
EDGEWATER STUDIOS, L.L.C.

/

Pringipal Place of Business

500 15TH STREET #
MIAM! BEACH FL 33139

Mailing Address

500 15TH STREET #1
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

, L

FILED §
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90074 013 ****50.00

[NRIEA O

DO NOT WRITE IN THIS SPACE

Zip Country

City & State City & State 4, FE! Nugaber ( Applied For
(m /{ 9 3 Not Applicable
z | Coumy 0] -$5.00 addiional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

“ QECENTS  BRK Woﬂ@zﬁf Tl

Street Address (P.Q. Box Number s Not Acceptable)

Soc /I ST/

(NOTE Registerad Agen'signature requlrar.l when ralnsmlng}

A Sexcet

PPy, S,
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES .
e MGRM Moot e MG R M Dorange O Adaiton | 5
e GOTHARD, ROBERT e KAUNERER ; MALLORY >
STREETADORESS | 500 15TH STREET #1 STREET ADDRESS Co0 1 5—7}/ 37- 4. k 2
orv-S2e | MIAMI BEACH FL 33139 S| A e Beiget A 33I3F I8
TITLE O telete TILE 77 7 " Ochange  [JAddiion | ©
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CITY-$T-2P - CITY-§T-ZP - -
TITLE - O Delete TITLE O change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ pelete TITLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-T-2IP

indicated on this report is true ang
limited liability company or the

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | furthar certify that the information
#ate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
br trustee empowered 1o exacute this report as reguired by Chapter 608, Florida Statutes.

/A»rwe:ecn

1’_}‘

Daytime Phone #




