- FILED
2003 LIMITED LIABILITY ANY
UNIFORM BUSINESS nspg%\'n rusn) Jan 29, 2003 8:00 am

DOCUMENT # 02000019576 Secretary of State
1. Entity Name 01-29-2003 90055 035 ****50.00
ENTERTAINMENT REAL ESTATE L.C.
Principal Place of Business Mailing Address
1747 VAN BUREN STREET, SUITE 700 1747 VAN BUREN STREET. SUITE 700
HOLLYWOGD FL 33020 HOLLYWOQOD FL 33020 20019818
S T AR
Suile, Apt. #, etc. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
vTNot Applicable
oM e~ 2R e Couly e - Gentificats o SttTs Desigd™ ~ ~T] §5.00 Additionel
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WASERSTEIN, RICHARD
913 NORMANDY DRWE Street Address (P.C. Box Number is Not Acceptable)

MIAMI BEACH FL 33141

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 State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signatute requirad when reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2003
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Deete TITLE [ Change [ Addition
NAME KADUN, ARIE NAVE
STREET ADORESS | 1747 VAN BUREN STREET, SUITE 700 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2iF -
TILE - - e tr eecee s [Fpalgte-e - § TRE Y e S e aEEEL L D - [ Change =~[] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ciy-S1-21p _
TITLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-Zif
TITLE [ Detete TINLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE [T Delete TITLE [ Change [ Addition
NAME . NAME '
STREET ADORESS - STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - g@%%ﬁ»ﬁ“‘:}iba@@g; ‘:—-”f%\ \ ._'33'03 C\Sﬂ qa_q ‘aDL)

SIGNATURE AND TYPED OR PRINTED NAME c?@ammﬁw"msn. OR AUTHORIZED REPRESENTATIVE Cate Daytimme Phona #

———

(10/02)

L]

CR2E083



