2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO1000014095 / Secretary of State

1. Entity Name

SHOWTIME PICTURES LEASING, L.L.C. / 08-04-2002 90160 023 ****50.00
Principal Place of Business Mailing Address
5722 5. FLAMINGO RD.. STE. 309 5722 S. FLAMINGO RD.. STE. 309
FT LAUDERDALE FL 33330 FT LAUDERDALE FL 33330
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number YK — Applied For
— \\‘\\ L\b‘)\b Not Applicable
Zip ; - oo ﬁ.‘i‘;__””,".y e me = «__Zip_ R |~ C_ountry - - - ; ceirar - $5.0°~Additional--——
e s T A N . 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
< ATRIUM REGISTERED AGENTS, INC.
- " 1500 SAM REMOQ AVE., STE. 125 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146 \
City ! . FL Zip Code

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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS /CHANGES
TITLE MGR O Delete TITLE O] Shange [ Addition
MAME ARIN, A. KEMAL NAME
sreeT ADoRess | 5722 §. FLAMINGO RD., STE. 308 STREET ADDRESS
om-s-z¢ | FT LAUDERDALE FL 33330 rY-sT-2p
TITLE [ Defete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-21P
TILE ) T ' T TOveae Y T i =TT 7= ceomemetma [MlChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE 3 Detete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TTLE ' O Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TME (] Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is frue 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: IZ2E FECUIBZD DO AT AR

SIGNATURE AND TYPED, OR PRINTED NAME OF SIGNIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phane #

. Aug 04,2002 8:00 am

CR2E083 (4/02)




