DOCUMENT #

1.

2002 UNIFORM BUSINESS REPORT (UBR)

Entity Name

L99000004882 -

SOFT SERVE PICTURES, LLC

)

Principal Place of Business

137 GOLDEN BEACH DRIVE
GOLDEN BEACH FL 33160

Mailing Address

137 GOLDEN BEACH DRIVE
GOLDEN BEACH FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

—_ P A

J S, -

FILED

~

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90181 033 ****50.00

IR

DO NOT WRITE IN THIS SPACE

o —— - - —r—

IV

Applied For

City & State City & State 4, FEI Number 65-09
40770 Mot Applicabla
Zip Country Zip Country 0 $5.00 Additonal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOPMAN, GLENN
20451 NW 2ND AVENUE

SUITE 201
MIAMI FL 33169
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FL
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Street Address (P.O, Box Number is Not Acceptable)
Yo Easr pac Ocnc Bovd
Se g 95O
7 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.
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///‘/ o 2 Y

(N@lemd Agent signature raquirdd fﬁiﬂ reinstating)
o

SIGNATURE
Signature, typad or printad name of registerad agent and tite if applicabla DATE? | /
. FILE NOW!! FEE IS $50.00 | 4
- 'Mﬁk'e Check Payable t6 Depaithéntof State” |”~ 7~~~ ~ "~ — - ° ~
: Due By May 1, 2002 '
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete ME 7 Change [ Addition
NAME LEKACH, ISAAC NAME
STREET ADDRESS | 437 GOLDEN BEACH DRIVE STREET ADDRESS
CITY-ST-2IP GOLDEN BEACH FL 33160 CITY-5T-2IP
TILE O Deleie TINLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE 2 celete TITLE [ Change [ Addition
NAME NAME — —
— STREET-ADDRESS- e T T ADDRESS |
CITY-ST-21P CITY-§T-2IP
TITLE . O pelete TITLE [Jchange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-§T-2IP
TMLE - " [ petete TOLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a manag/ng member or manager of the
limited liabiitty company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _

SIGNATURE AND TYPED OR Pl
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/// %Z (%5) 72.S. /30

ED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘Date

Daytime Phone #

CR2E083 (9/01)
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