APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) ARD

! F”..ED !
DOCUMENT # .99000000162
. Entity Name ~ : ',
ARAC PRODUCTIONS, L.L.C. ~ 0OAPR29 AMIO:S
G LRETARY OF STATE
TALLAMASSEE. FLORIDA
Frincipal Place of Business : Mailing Address '
2511 PONCE DE LEON BLVD. 2511 PONCE OE LEQN BLVD.
SUITE 205 SUITE 205
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6019 l
e —— ARHI AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE 'N THIS SPACE
: fQa
City & State City & State *4. FE! Number Applied For
GCI-03962 40 Not Applicatle
Zp Country i Zip Country 5. Certiticate of Status Desired O ?e‘r;'gg‘ ‘ﬁrﬁ;ﬁonm )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
o . : Name )
VALENTIN, CARLOS M ESQ. Street Address (P.0. Box Number is Not Acceptable)
2511 PONGE DE LEON BLVD., SUITE 205
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida,

4¢  QCze0N0

CR2E083 (9/99)

SIGNATURE - _
Signaturé, typed or printed hama o registered agent and title if applicable. (NOTE" Registered Agent signature required when reinstating} DATE
FILE NOW!IH! FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERS/ MEMBERS 10, ] ADDITIONS/CHANGES
T MGRM. . 7 ieistn e 1F5/5TRUT MALA GEIT [ change  {X.Auaition
KAME RIVERA, CARLOS NAME ARACEVA YA kL ET
steeet aooaers | 2511 PONCE DE LEON BLVD. - STREEV ADDRESS |y o 4/ Opyt o e DE 1208 BLYD.
CITY-8T-Tip CORAL GABLES FL 33134 O-S-W "o R AL A s BIE /~) 33/3¢
mE [ petete TIE - " [enngs [ Acitton
i | e 00002250028 ——0)
STREET ADUREZS STREET ADDRERS -O5 /1 200--0N1 024022
oy-31-2p . ciTy-87-10P ****3‘5&_ nD ga.***l:n !",n
e . _ _ ' O betate THAE _ . _[Ocosngs [ acdmon_
NAME _ ’ NAME '
STREET ARDRESE STREET ADDRESS
CITY-81- TP - ) CTY-8T-TIP
TmE el o 7 tetate TNE Clchengs [ Addrtion
NAME T S NANE
STREET AUDREES R STREET ADDRESE
GITY- 8T-7IP ' COTY- T-11P )
TITE [ netste TITLE O cnange [ Adaition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP ) ‘
TITLE ’ [ petets TITLE O %ma ] Adarton
NAME ‘ NAME ’
STREEY ADDRESZ STREET ADDRESS -
CITY-ST-21P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited lability company or tha recejsr or trustee empow 0 execute this report as required by Chapter 808, Florida Statutes.

SIGNATUREN_ SV 7 hip e 04/0] fors 3051367555

{

MATURE AND TYPED OR PRINTED NAME OF SIGNING MANKGING MEMBER OR MANAGER Date  / Daytime Phone #




