2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
DOCUMENT #~1. 95000000418

1. Entity Name

BANYAN LICENSING, LC.

Principal Place of Business

1040 BAYVIEW DRIVE
SUITE 322
FT. LAUDERDALE FL 33304

Mailing Address

1040 BAYVIEW DRIVE
SUITE 322
FT. LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

K

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-22-2002 90238 034 ***150.00

$43367

AN

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbper 65-0625153 Applied For
. Not Applicable
ap Cauntry Zp Couniry 5. Certificate of Status Desired [} 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLINDERMAN, RICHARD |
iy Street Address (P.O. Box Number is Not Acceptable)
2200 MUSEUM TOWER
150 WEST FLAGLER ST.
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agent signalure required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ change [ Addition
NAME DAVIS, E. SCOTT NAME
sTReeT anoRess | 1040 BAYVIEW DRIVE, STE. 322 STREET ADDRESS
orv-st-2¢ | FT. LAUDERDALE FL 33304 oiTY-ST-2°
TLE MGRM O Detete TITLE Clchange [ Addition
NAME DAVIS, KATHY W NAME
STREET ADDRESS | 1040 BAYVIEWDRIVE, STE. 322 B _|J STREETADDRESS |
cmy-st-2¢ ~* | 'FT. LAUDERDALE FL 33304 CITY-S1-2IP
TILE [ Defete TILE f-— [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZiP CITY-ST-ZIP
TIILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

11. ! hereby certify that the Information supplied with this fling does not qualify for the exermption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
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 a managing member or manager of the
fimited liability company or the receiver or trustee ermpowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =2

ez Gederey2es

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytirma Phong #

AN1PA1a

CR2E083 (9/01)



