FILED

May 01, 2003 8:00 am
LIMITED LIABILITY COMPANY Secretal‘y of State
UNIFORM BUSINESS REPORT (UBR) 05-01-2003 90274 009 ****50,00

DOCUMENT # L-39000001517 R 2002

1. Entity Name

¥

SHOTNEWS, L.L.C, _ JUUL4392
DO NOT WRITE IN THIS SPACE. .

¥

2. Principal Place of Business ' 3. Mailing Address‘
2040 NE 163RD STREET 2040 NE 163RD STREET
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE # 202-E SUITE # 202-E
City & State City & State 4. FEI Number Applied For
NORTH MIAMI BEACH-FL NORTH MIAMI BEACH, FL 65-0908982 Not Applicable
Zi Lountry ZPp Gountry 5. Certificate of Status Desired $5.00 Additional
= S i Fee Required

133162 - - “|USA™ -—- - ---133162 - - |USA
) ) L. T 7. Name and Address of Current Registered Agent

N
JO?%FIEE E OYARCE
. Street Add (P.Q. Box Number is Not A {able)
DO NOT WRITE R P § R B —
iIN THIS SPACE ‘
‘ 199 SW A2TH AVENUE, SUITE #11
Zip Code

. .. | Ciy
N MIAMI FL [33130

v ) ”
8. The above named entity submits tl}isl tatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
| am familiar with, and accept u;g‘dbligations of registered agent.

“SIGNATURE S TN JORGE E OYARCE 4/28/2003
. Signature“{p_é?_g_r_ g_n}uad?\ame of registered agent and titie if.?aﬁl_i_rﬁ_h;l_e_./ DATE
' Z 7 FEEIS$S000, L. i

¢ ' - Make Check Payable to Department of State . .*

. DUEBYNMAYA . T
9. MANAGING MEMBERS/MANAGERS

TITLE MGRM TITLE g
NAME BENCHIMOL, ROMMY NAME 2
STREET ADDRESS 12040 NE 163RD STREET, SUITE # 202-E STREET ADDRESS g
cmv-sT-2p NORTH MIAMI BEACH, FL 33162 crmy-staip @
TITLE Tme %
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP CITY-ST-ZIP ) -
TNE. o e = - —_ - - N FULLIE R FECN. I T 0SSR e — ~}-
NAME NAME )

STREET ADCRESS STREET ADDRESS

e s DO NOT WRITE

TITLE TITLE B INTHlS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP oTvsT-EP

TIME TITLE

NAME NAME

STREET ADDRESS .STREET ADDRESS

CITY-5T-2IP CITY-SY-2IP

TITLE TTLE

NanE NAME

STREET ADDRESS STREET ADDRESS -
CITY-5T-ZIP CITY-ST-ZI® -

-~ \
11. | hereby cerify that the information sxjpphed with this ﬁELnQ does net 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 acourate and }m;z my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability cornpany or the re&'ziver of tustee empowered to executa this report as required by Chapter 608, Florida Statutes.

l/-
/ P
SIGNATURE: Py MMMY BENCHIMOL, MGRM 4/28/2003 305-944-7475
cr,/\_”EﬁMA'I'UHEAND TYPED OR PRINTED NAME OF SIGNIG Ewm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daxe Dayﬁme Phone #




