1

2001 UNIFORM BUSINESS REPORT (UBR)

PSSNEMENT # L00000002139

FLYING COW PRODUCTIONS L.L.C.

FILED
01 “MAY VB PH 300

Mailing Address

6200 SW 57TH DR
MIAMI FL 33143

)

Principal Place of Business

6200 SW 57TH DR
MIAMI FL 33143

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2, Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AU

City & State City & State 4. FEl Number Applied For
o 5— 049G L£.9 & L/ Not Applicable
Zi Count Zi Couni X 0 i
N Ip_,, oun ry s ountry 5. Certificate of Status Desired a $5"00 Additional
. .- _ A ~ _ L Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
e AROIM-SCATT - — o P Alboum _ScoX ¥
ALBOUM-SCOTT . | Street Address (P.Q. Box Number js Not Acceptable)
5830 SW 57TH AVE lo 20 Sw ST+ D,
#106
MIAMI FL 33143 City R . Zip Code
o /MNia m;, FL | 237423
8. The above named entity submits this staternent 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 title if app!icable. {NOTE: Registerad Agent signature required when feinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE 'P(‘e— < :LLQ i ] Detete TIMLE O change [ Addition
NAME Teot A\ oum™m NAME
STETADDRESS | fp 206 S S 7+ D STREET ADDRESS
CITY-ST-2IP Moo , €L 3314 3 CITY-ST-2IP .
e Vice Presidont 1 Dekte T CJchange  [J Aciion
~ “
NAME C_WwYis hesr Movano NAME
smeeTADDRESS | 2.0 € ot STREET ADDRESS {
N + v

~CITY-ST-ZP - .. -,.\‘.,.C-(m_ P S WY Sy o] B CITY-$i-2IP ,

T e L e B I8 T T L= 2 =T =t
HAE NAME =D/ 1201 01059 --0lE
STREET ADDRESS STREET ADDRESS skt D0 wedERS. 00
CITy-57-2IP CITY-ST-2IP
TITLE . 1 Detete TILE [ cChange [ Addition
navie o NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P | CITY-5T-2IP
TILE [ pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-5T-2P
TILE [ Delete TME [Qchange [ Addition
NAME HAME :

STREET ADDAESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2IP

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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —J &

(7%¢)

35/-040 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF; AUTHORIZED AEPRESENTATIVE

"'/ / /3 /o /
y —— o r—

4V 6000

CR2E083 {11/00)



