N

FILED g
2003 LIMITED LIABILITY COMPANY Aug 11, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)
O0cUMENT + 0200008726 ] Seoretary of Stae

1. Entity Name

MYSTICAL DYLEMMA PRODUCTIONS, LLC

Principal Place of Business Mailing Address
3615 MUIRFIELD DRIVE . 3615 MUIRFIELD DRIVE
UNT 3D UNIT 3D
SARASOTA FL 34238 SARASOTA FL 34238
us us
2. Principal Place of Busingss 3. Mailing AﬁWk . ;
35 WE jlah Sr 35 ipph 4+
Suite, Apt. #. etc. Site, Apt. #, et. E3"CHECK HERE IF MAKING CHANGES
iy & State ,})’jwty & State, . 4. FEI Number T TSTAppied For—]—
1ami, F:L' ’mm[ ; D 02_" 6 7)6"/3 Not Applicable
F Countr Zip / Country ‘ $5.00 Additional
jj/é / (jisﬁ 3 l ) 5 /9 5. Certificate of Status Desired (] Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
v Namea
LAWRENCE M. HANKIN, P.A. :
1 820 R|NGL|NG BLVD. Street Address {F.0. Box Number is Not Acceptable)
SARASOTA FL 34238
. City i FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the-obligations Yot registered agent.
SIGNATURE i .
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
, FILE NOW!!! FEE 1S $50.00 B
- T e " ’ ‘Make Chieck Payable to Florida Department of State )
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
L C BT . O Delete TITLE SEHEe— . D change [ Addition | &
NAME Miclhae! # /éey-l- ; NAME %T/‘W. 3
STREET ADDRESS |3 /8 A7 L‘ Hoeh S+ STREET ADDRESS 2
av-STP | PV m, FL, 22 ‘ CITY-ST-2P ﬁ
TITLE cEu 1 Delete TILE O changs [ Addition | G
e - | Dale.  Havper RAME
seeranoniss |J06 AVE gl S STREET ADDRESS
omv-st-ze | A mi, FL, /9 CiTY-57-2IP
TIE 7 1 Delte TmE O cCrange [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE X [ palete TITLE ) _ . [CChange [ Addition
- - - e - et = oiindeiieegie h
MME | i st Do L TNAME S el
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 peete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS } STREET ADDRESS
-CITY-8T-2IP CITY-ST-ZIP
TITLE : - [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
11." | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that Ignature shatl have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes oa powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 'TJﬁt RECMIUEETH hert. c£0 7Z29/ J3 _ 5-7%-102 | .

SIGNAW PED Dﬁ’PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAIESENTATIVE Data Daytirna Phone #




