FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am§

Y 24 .
D MENT
DOCUMENT # 1.99000001517 Secretary of State
SHOTNEWS, L.L.C. 05-22-2002 90267 027 ****50.00
J
Principal Place of Business Mailing Address
3205 NE 184TH ST.. SUITE 9202 193 SW 12TH AVE., STE. 11 v uvi Ly
AVENTURA FL 33160 MIAMI FL 33130-1056
T T R TR AEITRRER R
3150 NE 190TH STREET #308 199 SW 12TH AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
308 #11
City & State City & Stats 4. FEI Number 982 Applied For
AVENTURA, FLORIDA MIAMI, FL 65-0908 Not Applicable
ZI% 3180 Co%lnéra e 33130 Country USA 8. Certificate of Status Desired O ?g‘ggqﬁﬁ’:éﬁma' ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
gLAﬁgEégfggEE ; ASSOCIATES Street Address (P.O. Box Number is Not Acceptable)

199 SW 12TH AVE,, STE. 11
N MIAMI FL 33131-1056

City FL 2Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabla. {NOTE: Ragistered Agent signatura required whaen rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete e MGRM B change [ Additicn
NAME BENCHIMOL, ROMY : NAME BECHIMOL, ROMY
STREET ADDRESS | 3205 NE 184TH ST., STE. 9202 STREET ADDRESS
CITY-ST-2P AVENTURA FL 33160 CIFY-ST-2IP g\l{gg&gﬁlwggﬁﬁv?m #308
TMLE [ oelete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-ZIP CITY-8T-2IP
TITLE [ pelete TITLE ) change [ Acdition
NAME MNAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE O pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE {T) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP GITY-5T-2IP
TITLE [ Delete TTLE [ Ghange [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. ! hereby certify that the information supplled 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 accurgle-any that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receive pite empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREX ' B0 '@Emcw 4/24/02 305-324-2248

SIGNATUREN P BH ANRAER OB AUTHORIZED REPRESENTATIVE Data Daytima Phona #

CR2E083 (9/01)

u
2



