2000 UNIFORM BUSINESS REPORT (UBR)

APPROYEL
AND

DOCUMENT #

1. Entity Name

FLA FILMWORKS, L.C.

L98000000444

FILED
DOKAY -9 AM 9:35
SECRETARY OF STAIE

Principal Place of Business

2030 PARK AVENUE. NO. G15
MIAME BEACH FL 33139

Mailing Address

2030 PARK AVENUE. NO. G15
MIAMI BEACH FL 331391924

FALLAHASSEE, FLORIDA

2. Principal Place of Business

- | 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

KB

City & State City & State 4. FEI Number Applied For
65—0830794 Notl Applicable
Zi - Country Zip Country 5. Certificate of Status Desired 00 .ﬁ_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ” Name . e o gaia R T
A BOAEIN. e e et =TT T T o T
—-ERAUN, SUSAN Street Address (P.O. Bex Number is Not Acceptable)
2030 PARK AVENUE, NO. G15
MIAMI BEACH FL 33139
City FL Zip Cede
8. The above named ehtIty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature. typed or printed narme of registered agent and tite if applicable. (NCTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. | MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
Tme MGR ] beteta TIE (] changa [ Addttiun
NAME BRAUN, SUSAN NAME ol T L L et i = e =
sweeeT aoonese | 2030 PARK AVENUE, NO. G15 BTAEET ADDRESS -NB/14/00--01004--023
orv-s-z¢ | MIAMI BEACH FL 33139 caY-gt-2Ip sddEsTT T ekwesTC W)
YITLE [ peleta THE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-TIF CITY- §T-21P
TITLE ) [T petotn TITLE [ change  [] Adéitien
LR D e . e o n e . (- s e e - L
STREET ADDRERS S$TREE! ADDRESS
CITY-3T-TIP CITY- 37-7IP
TINE [ peteta TITLE [ thange [ Addition
NAME RAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-S1-7IP
TITLE . : [ peista TITLE []changa  [] Addition
JUME I NAME
N - 4 STAEET ADDSESS
V- $T- 2P R GITY- 8T- 2P
N — -

NG| [ petete e O chatge [ Adtiton
nA N y NAME ,/
ATREST ADDRERS STREET ADDRESS K '
CITY-3T-7IP CHY-ST- 2P '

limited liability company or the recej

indicated on this report is trug and accurate and that my signat

or frustee empo?

execute thi

,(' 5
{/-;5-3-000

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing m ber or manager of the
t as required by Chapter 608, Florida Statutes. 'jl

538-223

SIGNATURE:

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MARAGER

Date

Daytime Phone #

“r 99)

“Re



