2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LIQUID DREAM STUDIOS, LLC

DOCUMENT # LO1000013618

Principal Place of Business

12852 POINSETTIA AVE.
SEMINOLE FL 33776

12852 POINSETTIA AVE.
SEMINOLE FL 33776

Mailing Address

MR

FILED
Aug 18, 2002 8:00 am
Secretary of State
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2. Principal Place of Business 3. Mailing Address h
10SA0 (L™ Muesue N. | 0S50 66" Meame V.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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City & State City & State 4, FE Number o | Applied For
| Semwave, T Semiscle  FL. Not Appl cable
Zip 7 Country Zip — ] Country » ) $5.00 Additional
5. Certiticate of Status Desired O - :
33T ush 231X usf Fes Reduired
¢ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o . Name
LEGAL ZOOM NEVADA, iNC.
355 ALHAMBRA C|RCLE’ SUITE 301 Street Address (P.C. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
City FL Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printed name of registered agent and titla it applicabla.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

e l=Make-Cheek:-Payable-to:Deparmentat State

FILE NOW!! FEE IS $50.00

w‘——_'——i-f‘ ——-————4‘ - T 3
) ) Due By September 25, 2002 -
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES /
TME O Detete TITLE MERM O] Change (@ Addition
NAME NAME “m”‘( 2- Q\m\l&‘\
STREET ADDRESS STREETADDRESS {1} 28 &L, %m' 14 W
CITY-ST-2ZIP CITY-ST-2IP ml”ow' FL- 33170 /
TITLE O Delete TITLE MG LMW " Ol change @ Addition
NAME NAME TusTINE P. SRAGUS A
STREET ADDRESS STREET ADDRESS (V2B &2 QOINSE-W‘& WE
CITY-ST-2IP CITY-ST-2IP SEMNLE oo 33‘7'70
TITLE 3 delete TITLE 4 {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS } STREET ADDRESS
CITY-5T-2IP CITY-ST-21P B
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-2IP
TIMLE [J Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-21P

i

SIGNATURE:

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 on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am a managing member or manager of the
limited liability company ar the receivgraptrusteg empowered to execute this report as required by Chapter 608, Florida Stalutes.

%:;/az_ 922.320.0980

Daytime Phone #




