2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000014508

1. Entity Name

WATERFRONT CINEMA PRODUCTIONS, LLC

Principal Place of Business

ONE NORTH CLEMATIS STREET. SUITE 510
WEST PALM BEACH FL 33401

Mailing Address

ONE NCRTH CLEMATIS STREET. SUITE 510
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

N

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90266 023 ****50.00

| JIEA

A

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0] - D_‘-}‘o’lq O&La Not Applicable
i Count Zi Cournit ! . iti
4p unity P ouny 5. Certificate of Status Desied ~ [] $9-00 Additional
Fee Required
4. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET
MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave narmed 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

! registered agent and titla if applicable.

42202

irad whan reinstating) DATE

H—
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State

Due By May 1, 2003

002631 t

CR2E083 {10/02)

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TME MGRM O Dalete TMLE [ Change [ Addition

NAME FASSER TESTA, EVELINE NAME

STREETAUDRESS | (ONE NQRTH CLEMATIS STREET, SUITE 510 STREET ADPRESS

CITY-ST-21P WEST PAW BEACH FL 33401 CITY-ST-2IP

HLE MGRM O Delete i i Change ) Addition

NAME LAGAE, AMY NAME

STREETADDRESS | ONE NORTH CLEMATIS STREET, SUITE 510 STREET ADDRESS

GITY-ST-ZiP WEST PALM BEACH FL 33401 CITY-ST-ZIP

TLE _ MGRM . O Delete TmE o ) Change [ Adoition |
THAME |~ EICHENBERGER, ERIKA I 0

STREET ADDRESS ONE NORTH CLEMA‘“S smEET, SU"‘E 510 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-S1-21P

TITLE [ Delete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIHLE T Delete TME (T change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP GiTY-S1-2IP .

FILE O pelete TILE ) change T[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiIF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated con this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
limited tiability company or the receiver ar trustee empawered to execute this raport as required by Chapter 608, Florida Statutes.,

SIGNATURE AND TYPED BEPHINTED N.I} e br siGNING [ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

Blowiaiuag

4 } 5! \In’% _
et




