PRODUCTIONS, LLC

RY OF §
SRLLRSOR

ATIONS

Htoes i b |

Prlipal Place of Es‘i‘ness
175 JOHN -ANDERSON
ORMOND ‘BEACH FL 32176

INSTATEMENT 2002

Mailing Address

175 JOHN ANDERSON
ORMOND BEACH FL 32176

L4 , 03DEC 16 PH 31k
!&/27

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, efc.
¢

Suite, Apt, #, etc.

[1 CHECK HERE IF MAKING CHANGES

A

é

City % State City & State 4. FEINumber  BG-364 1072 Applied For
. Not Applicable
i C 1 | ! .
Zp ountry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name B '

CORPORATION.SERVICE COMPANY .- - -
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City Zip Code

FL

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, and accept
the chligations of registered agent. ~

.
i

SIGNATURE
Signature, typed or printad namae of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
- - —_ i - | Make-Check Payable-io Florida Department of State | .- ~ -- 7 =
Due By September 24, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TTLE PRES O Delete e O Change [ Addition | &
DAVIS, JED e 5SS EOR <
STREET ADDRESS | {75 JOHN ANDERSON STREET ADGRESS =10 150, 00 g
crv-s2e | ORMOND BEACH FL 32176 ory-st-z¢ &
TILE VP . 3 Dalete TITLE O Change [ Addition S
NAME T. MORGAN SIMPSON NAME
STREET ADDRESS | 175 JOMN ANDERSON STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL 32178 CITY-ST-2IP
TIMLE O peste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS - .
CITY-5T-2IP CITY-ST-2IP
TIME [ elets THTLE [ Change [ Addition
NAME NAME
STREETADDRESS | © - STREET ADDRESS
CITY-5T-7iP : ‘ : CIHY-$7-2P
TLE &g E E N S Ul Delete,. ., § TILE [ Change [ Addition
NaME ‘ FA.E-E MEW B TG
STREET ADDRESS | *- - s g . STREET ADDRESS
CITY-ST-7P et D Z /) 254 CITY-ST-2P
TMLE P b 1 Delete TLE (O Chenge [ Addition
NAME ' NAME ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Saction 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 ifability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

aeg Al AT I
SIGNATURE: 1 SICAOPIRE RE 2/ 8/oy 370201y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIflﬁ MANAGING MEMBER, MANAGE( OR AUTHORIZED REPRESENTATIVE [ Date / Daytime Phona # [}




