2083 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entlity Name

FINE GROVE FILMS LLC

DOCUMENT # 02000010567

Principal Place of Business

3569 N. BATHOMES DR.
MIAMI FL 33133

Mailing Address

3569 N. BAYHOMES DR
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IRUA

0075278

FILED
LOIHAY -2 pi 6: 3

Biyi40N OF £oppg
.ALLAHASSEE—: FLOENS

WA

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
o :L-OSO g?.gg_ Nat Applicable
2Zi Count Zi Count
P ounity P ouniry 5. Certificate of Status Desired iy $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ . Name B
SZUCS MICHAEL "
3569 N. BAYHOMES DR. Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33133
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 $tate of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and fille if applicable (NOTE: Registerad Agent signallire required when 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
e PREMPEWYT O3 Delete T SO00 1 TEE 16 Hoe 0o 8
S
NAME M;Q_MQQ, -:u.c *D R NAME N&A02/03~01 ﬂBB““D #4500, 00 =
STETW00RESS | 3 S €Q, Y\D Womes o ¥ STREET ADDRESS Q
CITY-ST-2IP F CITY-$1-2IP &
Cocowud Gasooe. Fl.sind i
TITLE [ belete TME O change [ Addition | &5
NAME NAME
~STRBEFADBRESS o o STREET ADDRESS
CITY-ST-2IP ' “CMY:ST 2P~
TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
THLE O Delets TITLE [ cChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-8T-ZIf CITY-8T-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-1IP
. | hereby certify that thghinformation supplied j¢ ing dges not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
';ndicated on this repor b hture shall have the same legal effect as if made under oath; that { am a managing member or manager of the
imited liability comp el to execute this report as required Ly Chapter 608, Florida Statutes. ws‘. & %
SIGNATURE: 2 NEQUIRE &DM\ -20 03
anATunEVD TYPED OR PRINTED NAME yﬁxeulue MANAGI‘G MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Vam Daytims Phone #




