2001 UNIFORM BUSINESS REPORT (UBR)

e - &

PSﬁWCNLaJmE"ENT# LOO000002651 B FILED
SHOEBOX PRODUCTIONS, LLC 01 APR -3 PM 3: 5¢

SECRETARY OF ST.
v — TALLANASSEE. FLORIGA

501G 23RD AVENUE. PMB 105
GAINESVILLB\FL 32609
2. Pringipal Place of Business 3. Mailing Address H"“I" IH ||m "“ll ”l "I” II"“'I” II“I 'ml I”I' I"I’ |||[ }II’

Principal Place of Business

Po RoxX 5ot2 o éoX SDEZ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Applied For
’ A‘“\lgl([LLE,! t—L é)AU\] ﬁSVlLLi 3 FL Sq- 3Q3 lL“-?Z-— Not Applicable
Zip Cour’a’try Zip Country ’ " . $5.00 Additional
32 C 2’7 US’ A 32,6‘2-5 US A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o (A — e e e e . Name. ___. . ___ ————— . [ —— |
NICOLETTE, GUY : Street Address (P.O. Box Number is Not Acceptable)
8731 NW 38TH TERRACE
GAINESVILLE L 32653
City Zip Code
| 4, FL
8. The above named submits thid sta; t for the purpQse of changing its registered office or registered agent, or both, in the State of Florida.
Teror
SIGNATURE Signature, typed or pr{t o fame of registerad agent and title if applicable, (NOTE: Registered Agant signature required when rainstating) ’ . DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. B ADDITIONS/ CHANGES

TITE e 1 Delets TITLE [Jctangs [ Addition

e Guy MioLBTee | o i SODNNINES T8 ——0

STREETADDRESS | 4731 Mt 3¢™ TE o STREET ADDRESS - -:D‘Z?fl’i '.a:i‘l_t —-Tiji;j.i'E;—-tjl 1

s | GAWESVILE, FL 320Y3 _ oTY-s7-2¢ dnaS0, 00 sekwal, 0D

TLE {1 pelete TITLE [Ochange [0 Addition

NAME JFsun RIS NAME -

smectonness | 2158 s 7™ TEAR STREET ADDRESS

oITY-§T-2P GANESYILE L U5 CIFY-ST-ZP

ME, |- R Aed gm,gg ew o e Delee L.ooc gRE___ e + -+ - [Dcnange -7 Addition-|-

- NAME=> == - - .- - - - = - — ~— --f NAME o N m T T T e ot et T e e e e

-| - sTReeT ApRESS* ____QIL;A_JH;;ﬁI‘L AU€. e T T @ STREET AGDRESS

oTY-57-2P LrNESVILLE ,FL 32 2 A | CITY-ST-21p

TE PaIN  AHLurh T [ Delete TTLE O Change ﬂ:ﬁn‘dition

NAME 4 ™ 406 NAME

seetaooness | L6 N A SIREELADDRESS >

o-s-2e | A NES Ville ,EL 3‘2.663 BITY-5T-2IP A

TILE ’ ’ [ Delete TITE O change [ Adaition

NAME : NAME

STREET ABDRESS STHEET ADDRESS

CITY-54-2P CITY-ST-2IP

LI [ Delete e [J change  [J Acdition

NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cIry-sT-21p

T1. | 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 cn this report is true and accurate and tifat my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the recej " b ped to execute this report as required by Chapter 608, Florida Statutes.

T -+ Gy Moo )

O ?/"j gg‘i— g7:-2€78

,‘IE OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED AEPRESENTATIVE Date Daytima Phona #

SIGNATURE: S5

NATURE AND TYPED OR nmmfb

| 4

dv  S6Sv200

CR2E083 (11/00)



