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2008 LIMITED LiABILITY COMPAN

REINSTATEMENT Tk

a _“-gjum
] L ﬁ’ l&‘ ‘
DOCUMENT #L07000070118 L)
1. Entity Name
2110 STUDIOS, LLC
7008 DEC 31 PH 112
T
Principal Place of Business Mailing Address SECRE TARY OF STATE
2110 NORTH OCEAN BLVD, 2110 NORTH OCEAN BLVD. TALL AHASSEE. FLORIDA
FORT LAUDERDALE, FL 33305 LS FORT LAUDERDALE, FL 33305 US
ite, #, ite, A , .
Suite, Apt. #, etc Suite, Apt. # efc 12252008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Apptied For
Not Applicable
Zio Country Zip Country - ; $5.00 Additional
5. Certficate of Status Desired V Fee Required
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS BLVD Street Address (P.Q. Box Number i Not Acceptable)
SUITE A-100
TAMPA, FL 33612-3425
City FL | Zip Code
8. The above named entity submi sthfement for the purpose of changing its registered off ce or registered agent, or bath, in the State of Florida. | am familar with. and accept
the obligations of registerec-dgent.
SIGNATURE - : . Nt - \?V'D-Bidg,_h:\' (2 /7.1 /D &
Sipralure, lyDewkor pvnrllu!/ﬁllefluuwd agel @ Lle i apgioable (NOTE: Regintersd Agent signuture required when relnstating) T Datel
FILE NOWII FE@H:&“ In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Dapartmant of State
9, MAMAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ Delele TITLE [ change [ Addilion
NAME TEPER, BENJAMIN NAME
STREET J0DAESS | 2110 NORTH OCEAN BLVD. STAEET AZDAESS ToOUZ1 294 0BET
ory-s-zp | FORT LAUDERDALE, FL 33305 CITY.ST- 2P 12/731/08--01077--012 #%143,7%5
TMLE MGRM [ Delete TMLE [ Ghange  [7) Addilien
NAME 21WEST PARTNERS LLC NAME
STREET ADDAESS | 2110 NORTH OCEAN BLVD. SYREET ADDRESS
ciy. sr-z1p FORT LAUDERDALE, FL 33305 CITY-ST-2P
TME 2] Delele TALE O hange [ Addilion
NAME NAME
STREET ADDRESS STREET AJDAESS
CITY.5T-2IP CITY-ST-2IP
TILE [ Datele TME [Ichange [ Addilion
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP — . . /.\
e (1 Dele e o, abwy ol Dlagsiion
NAME NAME {4 RS A IR A S B L P R
STREET ADDRESS STREET ADDRESS ;N
TTY-ST.2IP CITY-81-2IP ~ \ /( /{v
T O Delele e c\anue‘ (7 addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-ST-2IP LiTY-ST-2IP

iling does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
d that my signature shall have the same legal efiect as if made under oath; that | am a managing member oF manages of the
fee ernpowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: O~

IGNATURE AND TYPED OR NAME 3 SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the information supplied w
indicated on this report is tiue and acoul
limited hability company or the rece

PEnTFAMIN TERER, 12.30.08 20| O23%]

Dratylnig Phepoe &

J \




