STAPLE CHECK HERE

~g L -~

2001 UNIFORM BUSINESS REPORT (UBR)

-

PR— Y
L
DOCUMENT # “[ 00000000153 SR P
1. Entity Name 1. )
MOONSHIP PRODUCTIONS, LLG £l
Principal Place of Business Mailing Address
01 SEP 13 pH 17
3411 NORTHEAST 27TH STREET 651 SJOUTH FOURTH AVE.
FORT LAUDERDALE FL 33308 LOUISVILLE KY 40202 ECRETA
. T%.CNE”THRY OF STATE
JALLAHNSSE
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciiy & State 4. FEl Number 65’%70105 Applied For
Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current F od Agent - 7. Name and Add of New Reglstered Agent
— . el A E LECRER A :ME‘M:&mP_;}EX".,-L . C— — p—
anSON’ GEORGE w Street Address (P.O. Box Number is Not Acceptable)
3411 NORTHEAST 27TH STREET
FORT LAUDERDALE L 33308 -
N City Zip Code
W\ < _ FL |
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,
SIGNATURE
Signature, typed or printed name of registered agent and tills if applicable. (NOTE: Hagistsred Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 inoOo9s1as11 74
: Make Check Payable to Department of State ~03/2501 ~-01080~~013
Due By September 26, 2001 sekksSh. D0 #eesS0. 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MGR O oelete TNE Cdchange [ Addition
NAME LEWIS, ED D NAME
STREETADDRESS | 3411 NORTHEAST 27TH STREET STREET ADDRESS
om-st% | FORT |AUDERDALE FL 33308 oi-Sr-2¢
TE MGR 3 Delete TITE Cichange [ Addition
NAME STINSON, GEORGE W. NAME
STREETADDRESS | 3411 NORTHEAST 27TH STREET STREET ADORESS
oSt | FORT LAUDERDALE FL 33308 a-s7-2¢
TME - T ST Fow e Ol fome. L. [J Change (] Addltion
NAME NAME ’ : - : s L T L
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIrY-ST-2P
TIME O oekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 2 [ Delets TITLE : [J Change [ Addition
NAME NAME
STREET SDDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
TITLE L. [J Delete TITLE [Jchange [ Aadition
NAME. é NAME
STREET ADDRESS . . _ STREET AUDRESS
CITY-ST-2IP CITy-ST-21P

11. | hereby certify 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 ang accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theleiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. :

SIGNATURE: Gy GRE REQUIRED OF 0d. 0/ 522 5F3 )L

SIGNATURE AND TYPED ﬁ OF SIGNING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Pavtima Phone #

CR2E083 (5/01)

0010618




