2003 LIMITED LIABILITY COM‘PJ(IY

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCU ME NT # L0200003051 9 05-05-2003 91433 046 ***150.00
1. Entity Name
MCF PRODUCTIONS, LLC
Principal Place of Business Mailing Address
2899 COLLINS AVE., STE 1017 2899 COLLINS AVE., STE 1017 |
MIAM! BEACH, FL 33140 MIAMI BEACH, FL 33140 |
\
Suite, Apl. ¥, elc. Suile, At #, elc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. EEI Number ’ Applied For
02-0652492 Not Applicable
2p Country Zip Country N ! $5.00 Additional
5. Cert_mcale ?f Status Desired d Feo Aeguired
. .. .. ..6.Name and Addrass of Current Regiatered Agent .- T —__ __7._Nameand Address of New Registered Agent. = ] P
Name !
CALDIN], LILIANA B :
2899 COLLINS AVE., STE 1017 Steel Address (P.0. Box Number is Not Acceptable)
MIAME BEACH, FL 33140 !
|
City FL ‘ Zip Code
8. The above named ntity submits this staternent for the purpose of changing iis registerac office o registered agent, or bot, In the State of Fwida. | am familiar with, and accept
the obligations of registered agent. ‘
SIGNATURE - - - - -
Signawm, typaud ot prinigd 1ame of myisiamd agdnt and 1 il applicabi, {NOTE: flayisiareu Agn iynalsd i) whan sin$lating) DATE
9. WANAGING MEMBERS] MANAGERS 10, T ADDIMONS /CHANGES _
me MGR [ peee Mme ! ClChange [ Additon |
W NAME CALDIN), LILIANA B NAME s
STREET ADLRESS | 2899 COLLINS AVE., STE 1017 STREET ADDRESS )
- cy-g1-21p MIAMI BEACH, FL 33140 < .S1-2P b
~ o
W MGR ,a’ Delete Tme O Crange [ Addivon | &
NAME MARTINEZ, JORGE NAME
SIREETADDRESS | 2699 COLLINS AVE., STE 1017 STREET ADORESS
ony-st-2P MIAMI BEACH, FL 33140 / CITv-§3-2P
e MGR F(D.,Me TOLE Clcrage [ Addition
NAME FERNANDEZ, HECTOR NAME |
SIREET RDDRESS | 2699 COLLINS AVE., STE 1017 - STREET ADDRESS -
£nv-s1-2iP MIAMI BEACH, FL 33140 £IW-51-2P
1LE ] Deleee e [ ctange [ Addition
NAME NANE
SIREEY ADDRESS STAEET ADDRESS
cav-s1-np Crv-st-2P
ME [ peee e ‘ [ Crenge [ Additen
WAWE NANE ‘
STREET ADDRESS STREET ADDRESS
ohy-s1-2p ciy-s1-2P
ME O oeiete TLE O Change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDTESS
ohy-s1-2P Livr-81-29
11. | hereby certify that the: informpation supplied with this filing does not quality for the exemption stated in Section 119.07(3X), Florida Statutes. | further cenify that the information
indicated on this report i3 trud andyaccurate and that my signature shall have the same legal effect as if made under oaih; thal 1 am 2 managing memoer or manager of the
jimited liabllity company of the aiver o iru empowered o execute this repor as required by Chapler B0B, Florida Statutes.
SIGNATURE: @;Q & b— | 4/24/03
SIGNATURE AMD TYPED OR PRNTED NAME OF BIGHWIIEIIBEK MANAGER, OR AUTHORIZED REPRESENTATIVE ) Dt T Cylma Phand #




