2002 UNIFORM BUSINESS REPORT (UBR) Au O4F1216%?8'00 am

DOCUMENT # L97000000283 / Segcretary of State

1. Entity Name

SHOWTIME PICTURES - FLORIDA, L.C. / 08-04-2002 90160 022 ****50.00

Principal Place of Business Mailing Address
5722 5. FLAMINGO RD.. STE. 209 5722 §. FLAMINGO RD.. STE. 309 .
FT LAUDERDALE FL 33330 FT LAUDERDALE FL 33330 7 O?) Z) .

. | (1]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 742824156 Applied For
Not Applicable

1 Zip ISR | (u:_c-)untry . - Zip . Countl-'y‘ - - |. 5. Certificate.of Status Desired O_ g‘g‘ggﬁfﬂtfﬂi"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE. SUITE 125 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
- 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed of ptinted name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE |
FILE NOW!!! FEE IS $50.00 |
' Make Check Payable to Department of State }
’ Due- By September 25, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES =
TILE MGR 1 petete TITLE Clchange [ Acdition | & |
NAME ARIN, A. KEMAL NAME 2
streeT a0okess | 5722 S. FLAMINGO RD., STE. 309 STREET ADDRESS 2 J
orv-sr-2¢ | FT LAUDERDALE FL 33330 CITY-57-2IP &
TITLE 3 Delete TITLE [J Change  [] Addition E:) ‘
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-ZiP
TITLE ) 1 Deleta TIE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ! 7 Detete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-71P : CITY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify that the infarmation
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 cornpany or the receiver or trustee empowered 1o execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: {g 1L-0)  astasasay

SIGNATURE AND} TYPED OR PRINTED NAME OF SIGNIN.ﬁNAGIMG‘MEMER, HANAGEH/?‘AUTHORIZED REPRESENTATIVE Date Daytime FPhone #




