2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000004882 LD
T Byt - SECRETARY OF STATE
SOFT SERVE PICTURES, LLC DIVISIOH OF CORPORATIGNS
Q0 JAN 31 AH 8: 12
Principal Place of Business Mailing Address
137 GOLDEN BEAGH DRIVE 137 GOLDEN BEACH DRIVE
GOLDEN BEACH FL 33160 GOLDEN BEACH FL 33160-2223 .
e — AT SO R
Suite, Apt. #, etc. Suite, Apt.'#, etc. DO NOT WRITE IN THIS SPACE /
City & State — City & State 4, FEI Number «/{Applied For
Nt 2.0
Zp T 1' T Country™= -7 BT & qc"'l_"ﬂt? <o =[5 Certficate of! S_ra!ug_ Egiired _ E“f ?ese'ggqlﬁg;monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GOPMAN' GLENN Street Address (P.C. Box Number is Not Acceptable)
20451 NW 2ND AVENUE
SUITE 201 .
MIAMI FL 33169 City FL Zip Cede

8. The above named entity submits this statement j@#r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

scnrone ! /27000

Signatugs’ ty il marm of fagistered agent and Ltle if applicabls. (NOTE: Registarad Agent signatura required when reinstating} 7 oae?f

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

9, . MANAGING MEMBERS/MEMBERS 10. _ . ADDITIONS/CHANGES i
| SIS T e 1 e ot

- o se 1] pen o 0 -0t
! w0 00 sk, 00

STREEY ADDRESS | 137 GOLDEN BEACH DRIVE - STREET ADDRESS :

erv-s1-2¢ | GOLDEN BEACH FL 33160 G- -2 _

TME (3 Detetn TILE [Jchange [ 277

NAME NAME

STREEY ADDRERS | _ - — . - - _ [ STREET avvmEss | Lo .

eov-grap | e A R LT - T O VPO

THTLE [ Detste TITLE [changa [ -7

NAME ) NAME

STREET ADDRESS STREET ADDRERS

CITY-ST-TIP CiTY-§T-21P N ]

e U petets me Clchange [

NAME : NAME

STREET ANORESS X . STREET ADDRESS

CITY-$T-21P CITY-$T-21P

TIMLE [] petete TITLE Cchange [

NAME NAME

STREET ADDRESE : STREET ADDRESS

Y- 2T-7IP CITY- §T-TIF

TinE [ Deteta TILE Clchangs [~

JAME - NAME

STREET ADDAESS STREET ADDRESE

BITY-ST- 2P CITY- 87-TIP

11, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samg legal effecl as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statujes.

SIGNATURE: 2722 AC BEQUIRED / 72 7/6 0 (AW IBBES
. suprf)a{'ﬂwﬁpsn OR PRINTED NAME OF SIGNING MAMAGING MEMBER OR MANAGER Dab Caytima Phone ¥ _

-



