FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # LO2000007958 ecretary of State
1. Entity Name 04-24-2003 90044 031 ****50.00
WOT'S UP PRODUCTIONS LLC
Principal Place of Business Mailing Address .
2019 CORPORATE DR 2019 CORPORATE DR . JuUUIIIbLY
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
e s AR SRR
Sulte. Ap. #, eto. Suito, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FElNumber  NOFAPPHEABLE Applied For
4 2-— NERS RN Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?ese'ggq :;:!;:gtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y p - —_— —_— | Name . e e it e - -
MERRILL A. BOOKSTEIN; COUNSELOR AT LAW, P- — "
2499 GLADES RD ) Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registeract agent and title if applicable. _W(NOTE: Fagistered Agent signature reguired whan reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Dekete TITLE [ Change [ Addition
NAME MAGID, MARC : NAME
street acoress | 2019 CORPORATE DR STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-ST-2IP ‘
TE MGRM . 01 Delte TLE Ol Crange [ Addition
NAME KRAVETS, MARC NAME
sweeranoress | 3111 N. UNIVERSITY DR STE. 625 ‘ STREET ADDRESS
CITY-T- 2P CORAL SPRINGS FL 33065 CITY-5T-ZP
me | MGRM . DOoewe__fme_ — o .  Dlonange I Addtion
NAME WALSHE, MICHAEL NAME
streeT apcress | 2019 CORPORATE DR STREET ADDRESS
CITY-5T-21p BOYNTON BEACH FL 3428 cIry-ST-2IP
TITE 03 oelete TIMLE [ Chenge [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-2IP
TLE {J Delste TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-2IP
TITLE O pelete TLE [ change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2p m oY-57-2P

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate and tha
limited liability company or the recelver or trustee

ing does not quatfty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
imature sheil have the same legal effect as if made under oath; that | am a managing member or manager of the
exBeute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNELZ> CUIRED o (2% $h1738763
SIGNATURE ANDTYPED OR PRINTED NAME'O—F-SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) Data Daﬁir'nsjne # X Z [ a

i

CR2E083 (10/02)



