FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 $:00 am

DOCUMENT # 00000002892 Secretary of State
03-29-2002 90598 018 ****50.00
JAMES LAST PRODUCTIONS, L.L.C.
Principal Place of Business Mailing Address
14706 MAIN STREET P.O. BOX 518
ALACHUA FL 32615 ALACHUA FL 32616
> T AT O
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3633233 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $5.00 Additonal
’ R Fee Required _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TOMPK'NS! DARRYL J Strest Address {P.O. Box Number is Not Acceptable)
14706 MAIN STREET
ALACHUA FL 32815
City FL Zip Cede

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signaturs, typed or printed nama of regisisred agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1!! 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 O pelete TILE [J Change  [J Addition
have LAST, HANS NAE
STREET ADDRESS 13480 QAKMEADE STREET ADDRESS
CT0S2 | PALM BEACH GARDENS Fl 33418 N Rk
TIME MGR - [ Dekete TTE [l Change (] Addition
NAME LAST, CHRISTINE NAvE
STREET ADDRESS 13480 OAKMEADE STREET ADDRESS
CTVSTZ7 1 PALM BEACH GARDENS Fl 33418 i
TINLE MGR . [ Detete TImE ' [Jchange [ Addition
NAME TOMPKINS, DARRYL J NAME
STREET ADDRESS | 14708 MAIN STREET STREET ADDRESS
CITY-5T-ZiP ALACHUA FL 32815 CITY-5T-21P
TTLE 3 Delete _ TITLE [ Change [ Addition
NAME NAME
STRAEET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empawered to exacute this report as required by Chapter 608, Florida Statutes.

Y A Y
AU 114‘ A7 i

o

Daytime Phone #

0027160

CR2E083 (9/01)



