1

FILED
2003 LIMITED LIABILITY COMPANY ADpr 28.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # LO2000000872 ecretary of State
1. Entity Name 04-28-2003 90094 033 ****50.00
EVERGLADES VIDEO, LLC
Principat Place of Business Mailing Address
18340 VENTURA BLVD.. SUITE 230 18340 VENTURA BLVD., SUITE 230
TARZANA CA 91356 TARZANA CA 91356
A ST AR AR MO TV
L BIU O Verdpon Bied CoO.Beop X
Suite, Apt. #, etc. Suite, Apt. #,etc. [] CHECK HERE IF MAKING CHANGES
2RO :
City & State City & State 4. FE| Number Applied For
T ocmaco. GP‘ Lewinatle WX £8- A56 1399 Mot Applicable
lea\ \3EL COEEV S Zl%j oL C(ij\n'lry $ 5. Certificat® of Status Dasired O gg'ggq 3?:;“"””
- P A
6. Name and Address of Current Registered Agent : 7 Name and Address of New Hegistared Agent
Name ~ T T T T -
BENJAMIN, JAMES S§
1 FINANCIAL PLAZA, #1615 Strest Address (PG. Box Number is Not Acceptabte)
FT. LAUDERDALE FL 333%4
City FI'_ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of ragisterad agem and title if applicable, {NQTE: Registerad Agent sighatura required when raingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. : ADDITIONS / CHANGES A
TITLE [ petete TILE i’“ﬂ Aant [lchasge  {H Addition
NAE ' NAME Inhe AL
STREET ADDRESS seeTaness | 337 TTowmsend 0-
CITY-ST-7IP CITY-ST-2IP Dm\\p& TX 75 N3,
TILE O Delete TITLE Seere [Jchange  [gy#ddition
NAME NAME L—y G ﬁb
STREET ADDRESS STREET ADDRESS | 337 & "\ o wnted n"‘
CITY-ST-2IP CITY-5T1-2P Q-ﬂ\ ax "[‘“& 7S 2 q -
TITLE 3 Delete TLE [Jchange 3 Addition
NAME ’ — - R T S . m—— NAME. . - = |- = =~ _w=- - R —_— ——— T e ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TTLE O Delele TNLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE : O Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP . CITY-ST-2IP
ITLE 1 Delate TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

11. | hareby 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 gfgnature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empoyered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ SIGNATLAAE ZZOUIRED (&0  g7a-3r7-lese

SIGNATURE AND TYPED OR PRINTED NA MA b MEMSBER, M. OR AUTHORLZED REPRESENTATIVE Date Daytime Phone #

_L

0072548

" CR2E083 (10/02)



