A FILED

2003 LIMITED LIABILITY COM&’JAIQY . May 29,2003 8:00 am

UNIFORM BUSINESS REPORT (I.IB) _ 4 Secretary of State

1
ngyCNlmJnEAENT # L0200001 8068 \. 04-11-2003 90014 017 ****50.00
SANTANDER STUDIOS, LLC
Principal Place of Business Mailing Address
420 UNCOLN ROAD 420 LINCOLN ROAD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Malling Address ”lml I|Im |||I mll“ Iln
Suite, Apt. #. etc. . Suite, Apt, #, aic. D CHECK HERE iF MAKING CHANGES
City & State City & State 4§%:.‘unbers [ ‘a l Applied For
- Q5] Not Applicabte
Zip S| Country Zp Country ! $5.00 Additiona
&. Certificate of Status Desired a Fee Faquired
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstsred Agent
Name
L KOENIGSBERG, JAYESQer o e T T et e e L T e o P
420 LINCOLN ROAD Strest Addrass (P.O. Box Number is Not Accoptable)
MIAMI BEACH FL 33139
.o FL | 200

8. The above named entily subimits this staternent for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familfar with, and accept
! tha cbligations of registerad agent.
]

mmmmwmmmmmmmnamnm Dats /Dnﬂi‘m%nl

~

SIGNATURE
Signeturs, typsd or printad name of registernd agerit and titie ¥ applicable. (NOTE: Registerad Agent i 10cuirad when reinstalting) - . . DATE
FILENOWNI FEEIS§5000 |7 T 7 7T C *
Make Check Payable to Fiorida Departmant of State
~ Dueby May 1, 2003 '
9. — _____,..--—-"' ,1( MANAGING MEMBEH§)MANAGERS.___.___“-___- 0. o e i e ADDITIONSJCHANGES ~ " . oo " -
me &< Flaoio Ency O.Q DEF] ek e O cange [ Adaition g
R \
- 420 hinedk 4#,(060 o o
STREFT ADDRESS STREET ADDRESS g
cory-ST-2P Hla,lNU EQQ_Ch Q.%%]%q __ { crv-sr-zp _ _ g
TILE £ Detete TME [ change ) Addition g
NAME MAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2P CITY-ST-7P
me . . O Dekete e 1 . i _ D crange [ Addition
M RN -l IS, T -
STHEETADDRESS STREET ADDRESS
Cimy-SI-2P CITY-ST-7P
Tme {7 Detete TME Dl chongs T Addition
NAME | U
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CITY-ST-TP
TmLE £ etets me Clchange [ Agdition
NAME NAME
STREET ADDRESS ' L STREET ADDRESS
ereste o A Qs | S
TITLE . - PO —{ - ”“D Defete -~ ~— § -TNE K R R LI ER A D Changa - - DMdmm
NAME ‘ R RME e !
STREET ADORESS peooren o e Lomeaonss | vy _
CITY-ST-2P . N eu o N ' ‘ e
11. | haraby cew that the § orrnar.uon supplied with this filing does not qualify for the exempmn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information i}
indicated on is repor §3 true and accurate and that my signature shali have the same lpgal effect as it made under cath; that | am a managing member o« manager of the
limited liability company or fpe recalverortrusiee am) to exacute (hl eponas uired by Chapler 608, Fiorida Stalutes. ,,/
'\Jl ) T\ f WA’ M /
SIGNATURE L N 1R - |



