2001 UNIFORM BUSINESS REPORT (UBR) APFHEVE:.

| DOCUMENT # | FILED
B o 95000000587 o1 1PR 26 PH
STRAIGHT-UP PRODUCTIONS, L.C. - b2
- _SECRETARY. OF STATE
Principal Place of Business Mailing Address i N i AL LA H A SSE[ [ FL GR | DA
4665 PONGE DE LEON BLVD. - 4665 PONCE DE LEON BLVD. i
CORAL GABLES FL 33146 CORAL GABLES FL 33146
| Tw—— L R
Suite, Apt: #, atc. Suite, Apt. #, etc. ' . DO NOT WRITE IN THIS SPACE
City & State ‘ ' City & State 4, FEI Number Applied For
. 851598659 Not Applicable
a Country & Country 5. Certificate of Status Desired }( ?ei'g?q Addiliona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
PEHE]'Z, ANbREWE I T ) | Street Address {P.Q. Box Number is Not Acceptable)
ONE E. BROWARD BLVD.
SUITE 820 » _ . .
FT LAUDERDALE FL 33301 City FL | ZpCece

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, - MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES
TITLE ) (3 Delete TIMLE [J Change [ Addition
wwe | B0 7MAN, BENIAMIN e
STEE IOt | 345 OCEAN DRIVE, SUITE 722 s
il MIAMI BEACH FL 33130 .
TITLE O Delete TILE ] change  [7] Addition
e gTGRFIiEGEL SHAWN o
STREET ADTRESS ! STREET ADDRESS SO0 1805 ——5
ST | 4015 MERIDIAN AVE., #2 o SO0 P YR 0
TITLE O pelete TME FEFER D, ; A
NAME MGR NAME :
sheer aooress | BINKIEWICZ, DAN STREET ADDRESS .
orv-stoe | 9V7 SURFSIDE ) . CITY-57-ZIP - e - .- -
SURFSIBE-FL-33154
e O Delete e ASq change 1 Addition
NAME MGR NAME
STAEET ADDRESS ngTH' KELLY P smeriooiess | 2o LORUAT AVE
10 EDGEWATER-DRVE .
CITY-$T-2p o 33 CITY-51-2P LAY i cL 33 23
£ ¢h Additi
o Mgﬁnsou VANCE R o e R
Jd
STREET ADDRESS ' STREET ADDRESS
GITY-ST-7 H777 S.W. 818T ROAD CITY-ST.2P
——-——,‘-4L——P|NEGRE$T—FL—-3345F :
Tme ., [ Delete TMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

11. | hereby certify that the !nformation supplied with this filing does not qualify for the exemption stated in Section 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
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3%&&“{\#@%%@@4%@%@Smm.YY)MAG@& yb3for 305 143-Gayy

SIGNATURE AND TYPED OR PRINTED |ﬁas OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

CR2E083 (11/00}




