2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHOTNEWS,L.L.C.

L99000001517 1/1

Principai Place of Business

3205 NE 184TH STREET
STE. 9202
AVENTURA, FL 33160

Mailing Address

'1994SW 12TH AVENUE
STE. 11

MIAMI, FL 33130-1056

2. Principal Place of Business

3205 NE 184TH STREET

3. Mailing Address
199 SW 1@#TH AVENUE

APEIU v

AR[

FILED
SECRETARY 0F g7ary

- TALLARASSEE, FL0RIG

ROMY BENCHIMOL

3205 NE 184TH STREET
STE. 9202

AVENTURA, FL 33160

§‘f‘lﬁ' Apbt& 6(2 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' SUITE 11

City & Stale City & State 4. FEi Number Appiiad For
AVENTURA, FL MIAMI, FL . ' 65-0908982 Not Applicable
Zip Country Zip Country " . . itional

33160 USA 33130-1056 USA 5. Certificate of Status Desired O Eei g?qlﬁxuona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

JORGE E. OYARCE

Street Address (P.O. Box Number is Not Acceptabie)

% JE OYARCE & A IES. ACCOUNTING OFFICES
199 SW 12TH AVENUE, STE. 11

-

City MIAMI Zip Code

FL 313130=-1056

8. The above named entity sut?is this statement for the purpose of changing its ‘egistered office or registered agent, or both, in the Statz of Floriga.
R . 4
SIGNATURE GE E. OYARCE 4/23/01
DATE
D e
r

. ADDITIGNS / CHANGES
TI![LE MGRM O petete ' [ Change [ Augitn
NauE BECHIMOL, ROMY NAME
SREADESS | 3205 NE 184TH STREET, STE 9202 SIFRE] ADDRESS
CnY-5T-2P AVENTURA , FL 33160 ’ CITY-51-21P
TITLE : 1 Detete TILE O changs [ Aadision:
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-ItP )
TITE 1 Delete TILE {7 Change [T Addaiun
AAME WME SOOogG 2  r 2 n——1
STREET ADDRESS STREET ADDRESS 05421, --01023--011
oIrY-§T-2P CITy-S1-2iP Ehpdsnll, 00 seskatl O
e ] petete TITLE [Jcrange [ Aadurcn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-2IP
TILE [ pelete TITLE Ochange [ Mgt
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2# CIrY-ST-2iP
TITLE O3 Detete TRLE [ crange [ Adanion
NAME NAME :
STHEET ADDRESE STAEET ADDRESS ,
CY-ST-2F CITY-51- 1P I

11. 1 herebyicertily that the information supplied with this filing does not qualify for t1e exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have th2 same legal efiect as il made under oath; that | am a managing membes or manager of the
limited liability company or the receiver or trustee empowered to execute this r¢ o as required by Chapter 608, Fiorida Statutes.

" ROMY BENCHIMOL, - MGRM -

'4/23/01 305-324-2248

)
j
:
!
{

AHAGING MEMWBER. MANA EF, OR AUTHORIZE O REPRESENTATIVE

D Canrm Phone 8



