2002 UNIFORM BUSINESS REPORT. (UBR) Seslé 03,2002 8:00 am

5 cretary of State
DOCUMENT # 00 4
1. Entity Ngne L01 O 01 71 74 B 08-13-2002 90226 025 ****50.00
HOT FLIXX, L.L.C.
Principal Place of Business . Mailing Address
4159 BILLY MITCHELL DR. £.0. BOX 185
ADDISON TX 7500t ADDISON TX 75001
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Appliad For
‘ R (asgi I/3YD 75—— Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired d ?g'ggqmﬁuna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
PR e e e 2m a  NaM e - — - - D — e -
” -t BENOWITZ, MORDECAI—— ——  — 7= ™= — =7 == e = e — - =
°' 4500 B NORIH POWERUNE RD. Street Address (P.O. Box Number is Not Acceptable)
*POMPANO BEACH FL 33073 .
Cily FL Zip Coda

8. Tha above named enity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept )
the cbligations of regisiered agent. .

SIGNATURE
Signaturs, typed or printed name cf iegistarsd agant and Utle if applicahle {NOTE: Registernd Agent signah,re required when renstating) DATE
' * FILE NOWI! FEE IS $50,00 ~
-Make Check Payabie to Department of Stals
" Dus By Seplembler 25,2002

5. MANAGING MEMBERS /MANAGERS 0. ' ADDITIONS /CHANGES ]

TIRE MGRM O Delete me O Crange (1 Addition | &

NAE HBR, LTD. NAME % |
SwArErADORess | 4459 BILLY MITCHELL DR. STREET ADORESS g |
CITY-S1-2P - ADD'SON Tx 75801 GiTY-ST-20P é-' [

TLE MGRM 3 Delete me O chenge (] Addition | €3
- NAME BENOWITZ, MORDECAI NvE

STREETADDAESS | 4500 B NORTH POWERLINE RD. STREET ADORESS

CTY-ST2P | POMPANO BEACH FL 33073 cry-51-2ip |

I ER (TR EMGN,_L = == —=__ ). Delate = -Tlnzm_..___:;—_'—_q__-::.-t_;-_—-— St o D Change . .[3 Addition | .
e pASMLUC e Y S

STREET ADDRESS | 4159 BILLY MITCHELL DR. STHEET ADORESS

Caay-ST-2IP ADDISON TX 75001 . CITY-§T-2p *

TLE 3 celete e [ cChange  [J Agdition

HAME NAME ,l

STREET ADORESS STREET ADDRESS l
CiTy-Si-21P CiTY-ST-2IP

TIE [ pelete LT O3 Crange (] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS |
CITY-5T- 2P CITY-ST-2P |
TLE O petere TIE . {Change [ Additlen |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2F ciy-$1-218

11. | hersbhy cenilz'that tha information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i}, Florida Stahstes. | further certily that the information
Indicatad on this report is lrue and accurate and that my signature shalt have.the same legal eflect as if made under oath; thal | am a managing member or manager of the
limiied liability company or the receiver or trustes empowerad 10 executa this report as required by Chapter 608, Florida Statutes.

7~133
Dete Dayaime Phone # ] i

K L




