)
2002 UNIFORM BUSINESS REPORT (UBR) Ma O'?I%O%IZ) 8:00 am

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Datf Daytime Phone #

DOCUMENT # 01000012134 Secretary of State
1. Entity Name TV -
-07- 035 ****50.00
THEORY SOUTH BEACH LLC 03-07-2002 90372
Principal Place of Business Mailing Address
1114 AVENUE OF THE AMERICAS. 48TH FLOOR 1114 AVENUE OF THE AMERICAS. 48TH FLOOR ‘
NEW YORK NY 10035 NEW YORK NY 10036 9 5 5 2 i G
610 CillrNs  Avenvé V) KRaAd Ave
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
U M) 3
City & State, Ci _& S ate ., 4. FEI Nymber Applied For
Mlﬂﬂ! BL:HC/H FL f?’l%Fl L'LD NU S - // Y"/ ?0 } Not Applicable
Zip Countr 6 Count " - $5.00 Additional
33 139 - 6)/ (/ (}‘(ﬂ %6( 7 ajﬁ 5. Certificate of Status Desired .I:l Fes Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Name " —
; gng BROW?R%%EBRIV’S.. SUITE 1 500 Street Address (P.Q. Box Number is Nt Acceptable) i
FT. LAUDERDALE FL 33301
. City FL | ZPCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicabla, {NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
e O3 Delete e mMenm ) Ol change [ Additon | 5
NAME NAME el m H At . s
STREET ADDRESS STREET ADDRESS | 1 111 Ay OF THS ﬂ(‘?c?la(ﬂ 3 fé?
CITY-ST-2IP CITY-ST-2IP New yog o NY /U 03L 5
TITLE - £ Detete TITLE M GLA N Clchange  [Bpaddition | S
e ) NAME An Deﬁb\/ ﬂo‘sl"\,, AMtLicAs
STREET ADDRESS IR sreer aooress | A11Y A oF THe it
CITY-ST-2P orv-stzp INEW YLl NY /0036
d=TiTeE | R S S T e e aln s ] Dglty mm s s T e e — :—.ﬂ@ﬁ,—; . -ﬁ_;-h»- e Smm e o : DEBEL‘GL_@AWL"“”-_;;
NAME NAME Husejn JAFF ‘ﬂ-/&“
STREET ADDRESS seeranceess | S0 OMAD Ave _
EIY-$T-7P ov-st2p | R DEVEELD NT 0)sS7
TIME 7 Delete TMLE M . [ Change -3 Addition
NAME NAME IRA MAGvL ¢S ’
STREET ADDRESS seeTaboRess | Sb)  BRoAD ANG
CITY-ST-21P ov-stze A RDErAEL) NS 0 p/Aw]
TLE [ Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2I7
TILE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
1. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall h e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered b report as required by Chapter 608, Florida Statutes.
DNFENLL i H .
SIGNATURE: gﬁ e g TR ;—.L@ v /g,/'zcv) 20/-943-go0d




