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2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Fgléé%t z%%?;’;f%ggtgm

DOCUMENT # | 00000002892 wak50 00
1. Entity Name 02-19-2003 90001 019
JAMES LAST PRODUCTIONS, L.L.C.
Principai Place of Business Mailing Address
14706 MAIN STREET P.0. BOX 518
ALACHUA FL 32615 ’ ALACHUA FL 32616
Stfte. Apt. #, efc. Suite, Apt. #, etc. (0 CHECK HERE i MAKING CHANGES
City & State City & State 4. FE! Number 59—3633233 Applied For
Not Applicable
Zip Country Zip Country . . $5.00 Additionai
5. Certificate of Sla.tfls Desirad .EI Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMPKINS, DARRYL J
14708 MAIN STREET Street Address {P.0. Box Number is Not Acceptable)
ALACHUA FL 32615 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the abligations of registered agent.

SIGNATURE
Signature, typed or printsd name of registerad agent and title if applicable. {NOTE: Rsgistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES .
e MGR O Delete TITLE (O Change [ Addition | ¥
NAME LAST, HANS NAME S
STREET ADDRESS | 13480 OAKMEADE STREET ADDAESS g
CITY-51-21P PALM BEACH GARDENS FL 33418 CITY-§T-2p &
TITLE MGR [ Deigte TITLE [ cChange [ Addition g
NAME LAST, CHRISTINE NAME
STREETADDRESS | 13480 OAKMEADE STREET ADDRESS
CITY-§7-21p PALM BEACH GARDENS FL 33418 CITY-S7-21P
TITE MGR ' O Delete TITE I e O Change ] Addition
NAME TOMPKINS, DARRYL J NAME
STREET ADDRESS | 14706 MAIN STREET STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 CITY-ST-2IP
TITLE 7 oelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TLE 7 Delete e ClChange [ Adaitfcﬂ
NAME NAME
STREET ADDRESS STREET AODRESS
CTY-ST-ZIP CITY-ST-2IP
TIRE [ pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢of the
limited lability company ar fhe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

QULRYL. 7 721 fbces
EQUIRES, ’

SIGNATUR R PRI AME QF SIGNING MANAGING MEMBER, MANAGER, OR Al

%

HORIZED REFRESENTATIVE Date Dadime PRora #




