2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLOUDLAND FILMS, LLC

LOO000006022

Principal Place of Business

501 WOODSTORK CiR
BRADENTON Fl, 34209

Mailing Address

501 WOODSTORK CIR
BRADENTON FL 34205
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
GCS=ro/4 2/ Not Applicable
Zi Count Zi Count
P ouriry P ountry 5. Cortificate of Status Desired ~ [J  $9-00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
L e - - o - o i e Name ., .. P - e e -
PEEBLES, DOUGLAS A ESQ Street Address (P.O. Box Number is Not Acceptable)
1023 MANATEE AVE WEST ,
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE A, W S /ﬁr;ﬁ‘b ’: - [ pelete TME M Aol A GER, [ change  [afddition
NAME e NAME _ MARY Ao AMmATo
sreeriomness | SO7  whoodS7oke 1 swEaNESs | 5o WoaepaTordk clRalE
CITY-ST-21P AM(MW, . 3¢207 Crtv-ST-2IP Rl HENTONS L. 3YAeT
TiME ' [ Detete 1IMLE Ol thange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S7-ZIP CITY-ST-2IP
TITLE o [ oeler TITLE CJ Change [ Addiien
NAE - - - d L EOODNSTOERAsE—~—5
STREET ADDRESS STREET ADDRESS __!"l / 113 .,r'E li"’"i !1‘] )I }___Unq
CITY-5T-ZIP CITY-ST-2IP +**i"rl 1._LH-I iﬁ #_* l"'! I H-!
TILE [ petete jme (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
T [ Delete THLE [IChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-ZIP -
TITE [ Delste WE Ol change (3 Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
oTY-$T-2P | oy-ST-zP

11. | hereby cerlil‘\'r that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 managing member or manager of the
lirnited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes,

ﬂ‘l..?
¢

SIGNATURE: A S NATURBR =0 TS| Moavongen 94(-192-9:59

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANIGER. OR AUTHORIZED REPRESENTATIVE

Date Craytime Phone #

dv 2291200

_ CR2E083 (11/00)



