- N - -

2001 UNIFORM BUSINESS REPOﬁT (UBR) ‘
DOCUMENT # | 38000000444 , FILED

1. Entity Name

FLA FILMWORKS, L.C. | | | 01 JUN T PM L 49
— £ CRETARY QF STATE

Principal Place of Business Mailing Address ?EEEEEE\SR%EF, FLOR‘UA

2030 PARK AVENUE. NO. G15 2030 PARK AVENUE. NO. G15

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

RGN A

2. Principal Place of Business 3. Mailing Address
s+ A_
Y00 NE P Ave | 4300 NE 15T Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ﬁj“
City & State - . ity & State \ . 4. FEI Number Applied For
Nl FL‘ a1 bty 650830794 Not Applicable
Zip ’ ountry i untry s - ] 5.00 iional
33 | 3 “7 a Ae' 323/ 3 17 s JQ 5. Certificate of Status Desired D/Eee Req$f:dt°"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ ™~ =~ Name ST TR e e T
BRAUN, SUSAN Steppt Address (P.O. Box Number is Not Accepiable)
2030 PARK AVENUE, NO. G15 T8 WE TSR Ay e
MIAMI BEACH FL 33139 . |
City . ‘ j !
Miamie FL | %% 37

8. The above named e:ﬂit% this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE WJJ/MM / é" ) rA

11. | hereby certify that the information suppiieg with this filing doas not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and ace 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 Jizbility company or the receivefer frustee empowered to execyts this report as required by Chapter 608, Florida Stat

6 /70/ (305)438-019:

SIGNATURE:

v 6901000

" or printed name of registerad agent ahd title if appiicable. ==~ (NOTE: Registered Agent signature required when reinstating) DATE
' 100004 494-29vY 31—
FILE NOW!!! FEE IS $50.00 -0E/13/01 -0 DE0--00ne
Make Check Payable to Department of State SR 00 ees
9. MANAGING MEMBERS /MEMBERS 10. - ADDITIONS fCHANGES "
MLE MGR Cloeste ., f§ mme " P Crange [ Aciion
NAME BRAUN, SUSAN ' ‘ NAME <k :
STREET ADDRESS | 2030 PARK AVENUE, NO. G15 sreroveess | 4/ 200 - NE / s /4 venve
crv-sT-20 | MIAMI BEACH FL 33139 CITY-ST-2IP M/"dm/ ;7 23 /3 7
TILE 7 Delate- e e 4 () change [ Autiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-71P / : CITY-ST-2P
TE e e o WP T R - - [J.Change  _[] Addition,,
NAME A NAME _ .
STREET ADDAESS ‘ , | ‘STREET ADDRESS i
CITY-ST-2IP - § ciry-sT-2IP i
TME O elete TNE [ Change [ Aadition
NAME NAME : N
STREET ADDRESS STREET ADDRESS
on-st-2p - CiTY-$1-2P
TILE [ petete TITLE 7 [ Change [ Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2P
TITLE « 1 Delete TITLE [ Change [ Addition
NAME> HAME
STREEY AGDRESS STREET ADDRESS
omy-s¥-zp CITY-5T-2P

53

CRRE083 (11/00)

e e Sl T

A

SIGNATURE AND TYPETS OR PRINTED NAME OF SIGNING / bas Daytime Phione #



