. © v s i
ANOTHER ANGLE PRODUCTIONS, L.L.C. A FILED s,
Principal Place of Business Mailing Address 01 NOV ! s PH l? . l 7
7060 S.W. 48TH LANE 70600 S.W. 46TH LANE SECRET £ oo :
MIAMI FL 33155 MIAMI FL 33155 TALLA?{Li‘RY OF "TATE
. SSEE, FLORIDA
Suite, Apt, #, etc, Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1030397 Not Applicable
2i M 2Zi it
P Country P Country 6. Certfficate of Status Desired O $5.00 Additional
/ Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent-—- ~= >——— [~
] e e _..Name —~ —e T
- :._—-‘ mu"r%' l,jJQ(S‘EP H = - . i Street Address (P.O. Box Number is Not Acceptable)
“=7060°S.W-48TH LANE i it —
. MIAMI FL 33155 -
City FL ‘ Zip Code h
8. The above named eyyity sulimits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ]
SIGNATURE /{ [ /Téfﬂ B ';M l’m_f , / // ‘? } v 7
Signatur or #d 'name of registered agent and Tie if applicabie. {NOTE: Registerad Agant signature requirad when reinstating) [ /DATE
7 7
FILE NOW!!! FEE IS $50.00
- o — e
Make Check Payable te Department of State 2000 l.:j:' AT P ’,_5' = 2
Due By September 26, 2001 -1 ‘_.,.f'BB,/D 1--01 n':.'s_._.g 30
, sk 150, 00 k150,00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGR O delste TIMLE [ Change (] Addition é
NAME ADLER, JOSEPH NAME 2
- | SYREET ADDRESS 7060 S.W. 48TH LANE STREET ADDRESS 2
_{ ciy-st-zp MIAMI FL 33155 CITY-ST-2IP ﬁ
~ o
TITLE [ Delete TmLE [ Change [ Addition } ©
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP.
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P. i mes : CITY-5T-2IP .-
- T r— —r e e e T —— — — " — —— i =
1T T [ Delste TITLE ['change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
u| CITY-sI1-Z2IP - CITY-4T-2IP
1
£1{ me [ Delete TILE O change [ Addition
¢ | NAME NAME
2| srmeeT ADDRESS STREET ADDRESS
% CITY-ST-2 CITY-8T-2P
JI_’J mEe & ] Delete TITLE [Jchange [ Addition
| NAME irs NAME
7| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
11. | heraby cartify 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
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 compap, or the receifer or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: & ATURE REQUIRED /o/1e/0) LY 7
QUCENATLRE 'VPED O PEINTED NAME D?Elﬂhﬂllﬁ MAMNADINAG HMEMEBEA MANACAED S 2IMMTHARITEDRD DEDOECEMT A TVWE ‘ nnL Masthra Bhano &




