2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MOONSHIP PHODUCTIONS LLC

DOCUMENT # L000000001 53

y

F’rincipall Place of Business

11 NORTHEAST 27TH STREET
FORT LAUDERDALE FL 33308

Mailing Address

LOUISVILLE KY #8202

s [R37¢ 5. Dt SE,
Y208

2. Principal Place of Busingss

3. Malling

/iTHS TRt S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
Apr 25,2002 8:00 am |
ecretary of State

04-25-2002 90004 033 ****50.00

MM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0970105 Applied For
Not Applicable
Zip Country Zip Country . . $5.00 Additional
'/0 Ao 8 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name T y —
STINSON, GEORGE w
Street Address (P.O. Box Number is Not Acceptable)
3411 NORTHEAST 27TH STREET
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGR [ elete TITLE [ Change (3 Addition o |
NAME LEWIS, ED D NAME =2
STReeT ADDRESS | 3411 NORTHEAST 27TH STREET STREET ADDRESS g
cm-st2¢ | FQRT LAUDERDALE FL 33308 Y-sT-2 Q
" e
TITLE MGR 1 Delete TITLE Clchange [T Additien | &
NAME STINSON, GEORGE W. NAME
sTRee ADDRESS | 3411 NORTHEAST 27TH STREET STREET ADDRESS
CITY-5T-2P FORT LAUDERDALE FL 33308 CITY-ST-2IP
JITLE. p— . . —— — - -E]:Oghﬂg - - TITLE - _—_ = e ke S - ]:|~Changa D Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-5T-ZIP
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -~ CITY-ST-ZIP
11. | hereby certify that the information supplied withfthi filing gges ngt qualify for the exempticn stated in Section 119, 07(3)(i}, Florida Statutes. | Tfurther certify that the information
indicated on this report is true and ac £ and thatlmy signaturg shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the reg, xecute this report as required by Chapter 608, Florida Slatutes

SIGNATURE:

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING

—

/d e DR é37’?&03

AGISG MEIyﬁ MANAGER, OR AUTHORIZED REFRESENTATIVE

Data Daytirne Phone #




