2000 UNIFORM BUSINESS REPOHT (UBR)

DOCUMENT #  |00000000153%

1. Entity Name

MOONSHIP PRODUCTIONS, LLC

FILED
£ TARY OF STATE
Ol Ji%?gm oF CHRPGnATlOHS

40 AUG 29 AMI0: 02

Principal Place of Business Mailing Address

3411 NORTHEAST 27TH STREET . 3811 NORTHEAST 27TH STREET
‘FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principal Place of Business ) 3. Mailing Address

L5 Seum L—Ouf—h\ A‘\I&

O AR

Suite, Apt. #, etc, Tl Suite, Apt. # ate. DGO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEINumber | Applied For
L OAVS VI \ |'C K\! (pb - O‘?']O IQS- Not Applicable
Zip ' Country Zip Country ' " . $5.00 Acditional
N 4 0 2 O ,L 5. Certificate of Status Desired 0 . Fee Required
- -~- 6. Name and'Address of Currént Reglstered -Agent=~— ~ - == = < 7. Name and Address of Now Reglstered Agent - i
Name ‘

STINSON, GEORGE W
3411 NORTHEAST 27TH STREET

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33308 A
City FL Zip Coda
P
8. The above nama ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda
e, 8 1o 6b :
SIGNATURE Y
. 6. typad & printed name of registerad agent and title Happlicable. - .. (ROTE: Fleglmmd Agent signalure required when relnsmlng) . DATE
BT LN L ‘.{:\'\.;H o )
R P R FILE NOW!!! FEE [S $50 00 .
S . — 1 LB Al o b Dsvralla 4n nnhnﬂmnni af %tn-— . - - - - _ R
8. ' MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
TIRLE N ! O Delete E [Jchange [ Addition
NAME ED D, Lew S, MG R‘ NAME .
STREETADDRESS | Bt} Novih eo.u- 274 Shreet STREET ADDRESS
CITY-S3-2IP F+ Lauwderdale Fr 53308 CITY-S5T-21P H
TITLE - I ' O Delete TITLE O cChange [ Addition
NAME - :—or e W . S*iasen, MOA. NAME %ﬁ l‘.‘.'.Dl_—
STREET ADDRESS G‘* n DNE 27 1-Hh St ! STREET ADDRESS 500 EEI?’%%? (1108006
oSz | BT Lowdevdale | F«'L. 3 3209, CITY-ST-2IP woprnaSO. 00 eSO, 00
TILE S e = = [ Detete- TITLE- - .o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-Zp |75t = — . o e = == ] CTV-ST-ZP. _
TnE [ Detete TITLE o =T Changs T Atdition-
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2P CITY-8T-21P
TIMLE : {1 Detete TILE [JChange [ Addition
NAME by NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P : CITY-ST-2P
TmEe ] Delste TITE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-7IP CITY-ST-21P

11. | hereby certufy that the unformatlon supplied with this filing does not quahfy 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 sffect as if made under cath; that | am a managing member or manager of the
limited liability company or the rec or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 32844 JFMED

410/00 203-583 11 bl

Caytime Phone #

um:le AfT\'PED oR Pl‘mren NAME 6|= SIGNING MANAGING MEMBER OR MANAGER

1!

CR2E083 (5/00)



