F i

*" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #' | 00000004072

1. Entity Name T

—THE-WAITING-PRODUCTIONS; LLC™

(%4

1 F‘ LE Yy e e

Mailing Address

175 JOHN ANDERSON
ORMOND BEACH FL 32178

Principal Place of Business

175 JOHN ANDERSCN
ORMOND BEACH FL 32176

01 AUG 1S PMI2 1T

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Malling Address

Uit

(VAN A

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

DO NOT WRITE IN THIS SPACE

City & State City & Sate 4. FEI Number 7% TApplied For
Not Applicable
Zp Country Zip Country 5. Centiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name ot T - )
CORPORATION SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 Flerida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

[NCTE: Registered Agert signature raquired when reinstating)

DATE

FILE NOW!! FEE IS $50.00

Due By September 26, 2001

|+ MaKE Clieck Payable 16 Depanment of State™

TOOODAS4E3I2 ¢ —— o
B2~ 515
FnrS0, 00 #aS0. 00

4

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE President O Detete TITLE [Jchange  [J Addition
NAME Jed Davis NAME
STREET AGDRESS 175 John Anderson o STREET ADDRESS
eiry-S1-21p nd Beach, Kl orida 32176 GTy-S7-21P i
TITLE Vice Pr‘esident ] Delete TITLE [dchange [ Addition
NAME T. Morgan Simpson HAME
STREET ADDRESS | 175 John Anderson STREET ADDRESS
orstzf | Ormond Beach, Florida 32176 omv-stap
TITLE O bees TITLE, - N [1 Change L] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [Ichange [ Acdition
NAME NAME
I STREET ADDRESS STREET ADDRESS .
LCITY-57-2P CITY-$1-2P
, TmE ] Deiste TITLE [ change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME j NAME :
STREET MDDRESS -STREET ADDRESS
CITY-ST- 7 CITY-ST-2P )

indicated on this report is true and accurate and that my signature shall have t
limitad liability company or the receiver or trustee empowered to execute this r

f.p»'-e ¥ G VLYY -

SIGNATURE:

11. | hgreby certify that the information suppliad with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
sama legal effect as if made under oath; that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

8o

SIGNATURE AND TYPED OR PRINTED NM%F SIGNING MANAGING MEMBER, M‘NAGEH. OR AUTHORIZED REPRESENTATIVE

Date/

Daytime Phong #

1,
r

CR2E083 (5/01)



