2000 UNIFORM BUSINESS REPORT (UBR) APFROVED

DOCUMENT # | .99000002869 FILED

1. Entity Name

FILM TOWN DEVELOPMENT, LLC | COMAY 12 ARl 0L

| - Co SECRETARY OF STATE
Principal Place of Business Mailing Address ' ] E B ! AH A QS‘FE FLOP!D&
4812 UNIVERSITY DRIVE ’ 4812 UNIVERSITY DRIVE ’
CORAL GABLES FL 33148 GORAL GABLES FL 331461153

2. Principal Place of Business 3. MauhrgAddress ! H“"l“m"”

¥ Maonor Lan€

Suite, Apt. # etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

TR

City & State |ty&S ate . 4. FEl Number
Midmi  FL 05-0AZ 1495

Applied For

Not Applicable

Zip Country Zip Country

53 “‘43 }4 ' 5. Certificate of Status Desired O

$5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B — U TS L T T e - o e Name [ . - —  —TEE TR ommTuTEt. = o mrmrvim. it |

WINE MICHAEL . . Street Address {P.O. Box Number is Not Acceptable)

4812 UNIVEHSIT‘! ORMVE -

CORAL GABLES FL 33146

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signamrg.rlyrpad or pfimed name of registered agent and titla if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. o MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
THLE MGRM . O peets TITLE [ change  [] Acdrtion
e WINE, MICHAEL nARE
STREET aoDaess | 4812 UNIVERSITY DRIVE . STREET ADDRESZ
erv-seze | CORAL GABLES FL 33146 ervavne |
-l_ll ILIL_I..._m__ ""’" it

e MGRM ] en oD 02
mut | RICHTER, VINSON P T v i o n
ameeet aneress | 10800 S.W. 69TH AVE STREEY ADORESS #ran0, 0D sekesl, U-
CITY-$T-21P MIAM! FL 33156 o CITY-$T-TIP
TIME MGRM [T petets TITLE [ change  [] Acdition
MANE .| SIEGEL, JAMES R - - —-.o0 - e [ WME o el e e
mm AUDRESS 5950 S.W. 97TH STREET . STREET ADDRESS
CITY-$T-2IP MIAMI FL 33156 CITY-ST-TIP )
TIRE h Cpekets - TITLE O crange [ Additien
NAME ) NAME
STREET ADDRERS . STREET ADDRESS
cvy-gr e CITY-2T-7IP
LTI - ] belete TITLE [CJchangs [ Addition
NAME 5 . - NAME
BUREET ADIY ESE ) . STREET ADDRESS
U I . CITY-2T-2IP
me < [ petots TITLE O g [ Addition
NAME . NAME
STREET ADDRESE STREET ADDRESS
CITY-ST-TIP CITY- $Y-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report is true and accurate and that my signature shall have the

SIGNATURE: TOMQS@\JS: 20703 RECO

hapter 608, Fiorida Statutes.

tion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
if made under oath; that | am a managing member or manager of the

5 bl 1973

SIGNATURE AND TYPED QR PRIN‘I‘ED “AHE OF SIGNING MANAGINé\MEMBER OR MANAGER Date Daytime Phane #

4v¥ 8182000

CR2E083 (9/99)



