Y
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.00000004415

1. Entity Name

4V ¥E1L000

SCHOOL BOY PRODUCTIONS, LLC FILED
‘ 2001 APR 30 PM L: |0
Principal Ptace of Business Mailing Address -
DIViiON OF CORPORATIONS
8371 N.W. 11TH STREET 8371 NW. 11TH STREET - ol
PEMBROKE PINES FL 330264907 PEMBROKE PINES FL 330244907 {ALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address H““I" ml l” ""“ H|||[u "‘”"”i |||” |‘|H ||||t"||| I|H||||
- %.0. Box  §Y3L /1 : _ _
vt Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE:
Hollyyrod b
City & State City & Shate ! 4, FE! Number 2% Applied For
Mot Applicable
AP Country 2;{%()% (_/ Ei%:i:y 5. Certificate of Status Desired ﬂ ?eseggq L‘;‘g:;"‘"“al
6. Name and Addrass of Current Registered Agent ~ - T 77 7. Name and Address of New Reglstered Agent e
Name .
DE STEFANO, CHRISTOPHER , Street Address (P.O. Box Number is Not .Acceptabie)
8371 NW. 11TH STREET
PEMBROKE PINES FL 33024-4907 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 1 2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

S.gnature, typed or printed name of registared agen and title if applicabla. (NOTE Registered Agem signature required when reinsiating) CATE
[N ‘ — — .
FILE MW FEE 18]s50.00 TOOoDO4220868 T ——5
Make Check P ' Ibiie to beb!artme.nt of State -05/16/01--01111--003
T FERERG5, 00 wrss, (1)
Q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES o
TILE: Prfeg I DSy [ Delete TITLE : [J change [ Addition §
NAME CH anct, h %.___ NAME T
STREET ADDRESS \SIefRAR % Oi c‘& AND STREET ADDRESS Qi
CITY-ST- 2P Shoe s Noewg, MmE oy | om-se @ :
1TLE Vg Poeuibeny 1 Delete TITLE : (O Change [ Addition g:) i
NAME o rw, AL TRUR AN NAE '
STREETADDRESS | 3~ W o@D $ EQL@] BK.- STREET ADDRESS
GITY-57-21P olee BwETON Opnds 2241 3-PNG Ry Jomvstze L) ) .
TLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P GITY-§T-2IP
TITLE [ pelete TITiE [J Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP 3
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
oav-Sr-zp CrTY-§T-2P _ .
WLE‘ £ Detete TITLE ; [ Changs ] Adaition
NAME NAME ; i
STREET ADDRESS STREET ADDRESS % v
CITY-ST-7IP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 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 116 same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compaply or the receiver or trustee empowered to execute this i 3port as required by Chapter 608, Florida Statutes.

SIGNATURE: TS R\}m& ﬁ".?m\\ U\:&"(\VJHD- ﬂ%q

SIGNATURE A ; NG MEMBER, MAN 5GER, OR AUTHORIZED AEPRESENTATIVR, X Daytima Phone ¥




