FILED

2003 LIMITED LIABILITY COMPANY May 29, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) __ “ Secretary of State

PE(BWCNEMENT # L0200001 8072 04-11-2003 90014 019 ****50.00
ma
SANTANDER FILMS, e .
Principal Place of Business Mailing Address )
MIAMI BEACH FL 33139 MIAM! BEACH FL 33139 )
= ST R AR A
Sute, Apt. ¥, eic. " T ~ Sute, Aptg.qrr ' ) CHECK HERE IF MAKING CHANGES
-J" b e ! I fee
CrzAState - — - - Ciry & State w a. FEI Number “.131"_65'6 Ii5e Appliad For
_’_';_ s :- e e et Lo e ~ _ - ,-~=\\=_—-_-v~ Not Applicable
Zem = T Gy z Povirery . $5.00 Additionat
e “:‘ 3 %‘ 2 | w} % 3{ T e 8. Ceriificate of Status Desired O Recuired
‘ & Name and Address of Cument Rogistered Agent 7. Narne and Addm- of New Reglstered Agent
o ) Nama : e . R
*”KOENIGSRERG, JAY.ESQ...=. ~~.._ . ~ T " e
1101 BRICKELL AVENUE STE. 800-SOUTH Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ita registered office of reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registared agent. -

SIGMATURE

. typed or prnled name of regiaterad agent and 1t ¥ appicabla. (NOTE: Agent sig requined whan %) DATE

FILE NOW!Il FEE IS $50.00
Make Check Payable to Florida Department of State
! Due By May 1, 2003

T

9, .~ MANAGING MEMBERSYMANAGERS 10, ADDITIONS /CHANGES

TE . | me Clchage [ Addiion | &

e rl,wmmm e g

STREET ADDRESS 410 Linal N Rd Lo STREET ADDRESS 2

avstzr | pMae,nV RENCH TL2 1A oy-st-2p o

e O oetets TE DOchange [ Addition g

NAME HANE : ‘

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P .

MLE [ pelats mLE CJchange [ Addition
JNAME _NAME

STREET ADDAESS . — _ STREETADORESS | - .

. et - Nl B D Sl IR RO L N .~ -4 O e B - e e T e

CY-S1-2P CITY-ST-2P

M O Deletz TITLE [ Change  [] Additioa

NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P

e 3 Detere e CJchange [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

eITY-ST-29 GTY.$1-27

TME O Detete e , O change 7 Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2/P ’ cITY-ST-2p

indicated on this rg s trge and accurats and that my signature shall havgthe same lsgal effect as if made under oath; that | am & managing membear or manager of the
{imited labllity company o1 recoiver or trustge emplwerag] 1o &x & this\keport as required by Chapter 608, Florida Statutes.

11. | hereby certify that the Jrformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | turther certify that the information ‘

/
S|GNATU‘§E“:” : Va2 ]@ & %ED

AND TYPEDR OR PRINTED NAME OF BIQNING MANAGING MEMBERN, MANASER, OR AUTHORIZED AEFRESENTATIVE Date Daytsme Phons i

“



