2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LO0000001240

1. Entity Name
BOLDING-SCHAFFER PRODUCTIONS LL.C.

Principal Place of Business
11567 WHITEMARSH DRIVE

WELLINGTON FL 33414

Mailing Address
P.O. BOX 2422
PALM BEACH FL 33480

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
" ég -00940 > Not Applicable
Zip Country Zip Country i ' i : $5.00 additional
6. Certificate of Status Desired K Fee Rodquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T = - - Name
BOLDING, MARK Street Address (P.0. Box Nurmber is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
11567 WHITEMARSH DRIVE P .
WELLINGTON FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE - —
Signature, typed or printed namea of registered agent and tite if applicable. {NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
THLE Manticive 1T/enberd [ elete TLE [ Change [ Addition
NAME AGAK Borowe NAME
STREETADDRESS | 11527 &/ TERMARSH aﬁ vE STREET ADDRESS
CITY-ST-2P |, S £ 239sd CITY-ST-2IP
me | Mg [emoil e SO000 40 7 E s — D
e Mamwey) Sengreer e ~04/25701--D1032-~012
sweeraoviess | 497)  gwoR DRE STREET ADRESS SREERSS (0BRSS, 00
civ-st-2¢ Sum,eaqﬂ/?a A 33Yoy cir-S1-2¢
CTWE _/774”’4.,’ ) e w = LJDelete. TME - v = e - —— - [Jchange 7] Addition
NAME Swgwwons boloive NAME
SREETADDRESS | SASTD  be/op 4785 122 #RSHY dﬂ %= STREET ADDRESS
CATY-ST-2IP Y Hareross 7 33V CITY-51-2P
TME O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TILE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP . .
TITLE [ Delete TITLE [Jchange 7 Addition
NAME . NAME . ) - e e ..
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP |

11. | hereby cerlity that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X

T

w2 S N

TN TR R
RO e

SIGNATURE AND TYPED OR FRINTED NAME OF suaqua MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE
—

Yo

Daytime Phore #

4v 6265100

CR2E083 (11/00)



