2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 22,2003 8:00 am
S €

DOCUMENT # . 02000021277 cretary of State
1. Entity Name
09-22-2003 90102 023 ****50.00
LIFEMOVIES L.L.C.
Principal Place of Business Mailing Address
3098 NE 7TH AVE 3098 NE 7TH AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
= s T
Suite, Apt. #, etc. _ Suite, Apt. #, etc. [0 CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
" [Not Applicabie
e | ey Aoy |5 Certicate of Status Desied D;_Qﬁggggatﬁf:gﬁ"“?' .
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name s
NRA! SERVICES, INC. JALMJ g\! Ton)
4 Street Address (P.O. Box Number is Not Acceptaple) _—
e IR e
- - ™ DLy Radel  FL |83

8. The above named entity submits-this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

1Qe ab.ligations of tor gent.
SLG;\{AT_[JH_E w‘i % 45 Pl : M éﬁ M ?" / «f /dj

Signature, typed or printed name of registersd agent and tite if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
miE MGAM O3 Delete TITLE O Change [ Addition
NAME BUTTON, ALAN . NAME
sTReeT ADDRESS | 309-B NE 7TH AVE STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33483 CITY-ST-2P
TMLE [ Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CiTY-ST-2IP CITY-5T:2IF . B
TITLE 3 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O Deleie TITLE ’ {J Changs [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
THLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-5T-7 CITY-ST-2IP
TMLE ’ O pelete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2P

11. | hereDy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the recsivet.or trugtee empowereebto axecyld this report as required by Chapter 808, Florida Statutes.

> FPRUIRED G_1§-07  $Ll-212-4/%

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Daws Daytime Phona # 7

;

CR2E083 (4/03)



