2000 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (5/00)

1. Entity Name L98000001 200 WweED |
i P cg;-‘RE?iRY OF BTATE NS
ANOTHER ANGLE PRODUCTIONS, L.L.C. L4 Dqui sfﬁ‘i OF CQRPQRAUO
. ':' . - +
Principal Place of Business Mailing Address UOSEP - S A
7060 S.W. 48TH LANE 7060 SW. 48TH LANE
MIAMI FL 33155 MIAMI FL 33155 . L
2. Principal Place of Business 3. Mailing Address ||I|“IH |‘I llm "l” IIN III" "m II””II ml "m "m II“ 'II' '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number w Apptied For
) . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5.00 Additionat
. Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- T T TT TS s s e e e |SNAME L T e e n s e o e e |
ADLER' JOSEPH : Strest Address (P.O. Box Number is Not Acceptable)
7060 S.W. 48TH LANE
MIAMI FL 33155
City FL Zip Code
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, typed of printed nama of registerad agent and litle if applicable. [NOTE: Registered Agenl signature required when refnstating) DATE
. FILE NOW1!! FEE IS $50.00 .
_ Make Check Payable to Department of State
». MANAGING MEMBERS/MANAGERS [ 10, ~ ADDITIONS /CHANGES
TLE MGR ) [ etete TLE [ change ] Addition
NAME ADLER, JOSEPH NAME
STREET ADDRESS | 7060 S.W. 48TH LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITy-57-2IP .
TMLE O pelete TITE ] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CHTY-$T-2IP CITY -57-2P
THLE O petete TITLE - - n [ Addition
NAME NAME 200 ] f""ﬁ:?h%:l LE—‘ Rt '"“1‘_‘_'— =
STREET ADDRESS - e, ™ um oo || STREETADDRESS o -‘-t“-—,-:-—"“:“ o r- S ot d B
| orvstze iy e e e M CTY-ST-TP S ¥EFEELL U0 ERERET 00
TITLE [ palete TITLE Cdchange ] Addition
NAME NAME
STREET AQ?RESS STREET ADDRESS
CIFY- ST-ZIP, CITY-ST-2IP
TE “ez_‘,f [ Delete THLE O changs- [ Addition
i MAME i NAME
iSTREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZP
“ﬁ‘li ] Delete TITLE [ change  [J Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-§7-2IF
11, | heraby cartify that the information supptied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accuate 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 &f trystee empowjrad 10 execute this report as required by Chapter 608, Florida Statutes.
Jermscumedlcsy fur 7/ (o0 Ty
SIGNATURE: ____ SIG/JM\US DUIRELJTEH, T fie (5 J-1Y7
RANE OF S1GNING MANAGING MEMBEA OR MANAGER [%s / = faytime Prane

SIGNATURE AND wﬂo !m

L4



