FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am
DOCUMENT # |95000000587 Secretary of State

1. Enlity Name
STRAIGHT-UP PRODUCTIONS, L.C. 02-11-2002 50053 010 777550.00

o #

Principal Place of Business Mailing Address
4665 PONCE DE LEON BLVD. 4665 PONCE DE LEON BLVD. UV YU o
CORAL GABLES FL 33146 CORAL GABLES FL 33148

Suite, Apt. #, elc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0598659 Not Applicable

$5.00 additional

'Fee Required

Zi Count Zi Count
P ouniry o ountry 5. Cemf!cate of Status Desired 0

- — — e e - e . T e =

6. Name and Address of Currenl Raglsiered Agent 7. Name and Address of New Heglstered Agent
Name
SE:EEEZ’B;%%?AE;ND BBLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 620
FT LAUDERDALE FL 33301 _ .
, City FL Zip Cade

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,

SIGNATURE
Signature, typac or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signatura raguired when 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
TME MGR 7 Delete TE [Jchange [ Addition
NANE DEGUZMAN, BENJAMIN NAME
STReET ADDRESS | 345 QCEAN DRIVE, SUITE 722 STREET ADDRESS
CIvY-§T-2IP MIAMI BEACH FL 33139 CITY-5T-71P
TLE MGR 1 Detete TILE [ Change [ Addition
NAME STRIEGEL, SHAWN NAME
STREET ADDRESS | 4015 MERIDIAN AVE., #2 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33140 CITY-ST-2IP ) L _
TILE MGR O Delete it [ change [ Addition
NAME BINKIEWICZ, DAN NAME
sraeer aporess | 917 SURFSIDE STREET ADDRESS
CITY-ST-2IP SURFSIDE FL 33154 CITY-ST-2IP
TITLE MGR 1 Dalete TILE [J change [0 Addition
NAME SMITH, KELLY P NAME
streeTanDRess | 3664 LOQUAT AVE. STREET ADDRESS
CITY-S1-2IP MIAME FL 33133 CITY-ST-2IP
TITLE .MGR £ Delete TMLE [ Change [ Addition
HAME JOHNSON, VANCE R NAME
STREETADDRESS | 11777 S.W. B1ST ROAD STREET ADDRESS
CITY-ST-21P PINECREST FL 33156 CITY-ST-ZIP
TImLE [ Delete TITLE [J Change (7] Addition
NAME Y NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

- | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate« on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the ﬁewer or trustes.empowared to execute this report as required by Chapter 608, Florida Statules

ELLY Srm‘w maaac}e&

SIGNATURE AND TYPED OR P b , faeR, L Daytima Phone #

CR2E083 (9/01)

L)

g |



