2001 UNIFORM BUSINESS: REPORT (UBR)

DOCUMENT #  LOO000006625

1. Entity Name

MAY RIVER FILM & TELEVISION, LLC

Mailing Address
476 RIVERSIDE AVE
JACKSONVILLE FL 32202

Principal Place of Business

476 RIVERSIDE AVE
JACKSONVILLE FL 32202

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

3V 28¥2000

FILED

01 HAR IS P# & 20
SECETAL 0T STATE,

i

DO NOT WRITE IN THIS SPACE

City & State City & State, 4. FEI Number Applied For
- 5?— %’5’07‘ ‘{? Not Applicable
Zi - C Zi
P ountry P Country 5. Certificate of Status Desired E/ ?ese ggq L‘:?:é"""a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
. Name

HAYS, RAYMOND L

Street Address (P.O. Box Number is Not Acceptable)

476 RIVERSIDE AVE
JACKSONVILLE FL 32202
City FL Zip Code
8, The above named entity submits this statemant for the purpose of changing its registered office or registered aQent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title i applicagle. (NOTE: Registered Agent signature required when relnatating) DATE
FILE NOW!1!! FEE IS $50.00
Make Check Payable to Department ot State

9. MANAGING MEMBERS /MEMBERS ] 10. ADDITIONS /CHANGES —
L Genenl 4:(‘ /Mesmber [ et Tine \ Ol change [ Adaition |
NAME Ka. mound L NAME =
STREETADDRESS | 4/ ¢ K:ms.aﬂ-e A.,{ STREET ADDRESS o]
CITY-5T-2IP FrcksSomville ,FL 32202 CITY-$7-2IP 3

(]
TIMLE AMember [J Delete TITLE [ change [ Addition %
NAME Micheet Minsck NANE
STREETADCRESS | 4 7¢ Riversive Aoe- STREET ADCRESS
omvist-ze - | FacKseayiffe, FL 32202 GITY-ST-2ZP EDDDDBABESEDUE—-—“Q

— ==

TMLE 1 Detete TMLE =370 O s iticn
NAME NAME . *****SS - DD *f*qg?ﬁﬁ
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢IY-ST-2IP
TITLE [ Delete 1 [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZP CiTY-ST-2IP
THLE ) I pelete . TITLE [ Change [ Addition
NAME NANE
STAEET ADDRESS STREET ADCRESS X
CITy-ST-21P CITY-ST-ZP
me O Detete e O Change  [] Addition
NAME T . NAME ;
STREET ADMESS »STREET ADDRESS
CITY-ST-7R CITY-ST-2P

. | hereby certify that the information supplied with this fillng does not qualify for the exernption stated in Section 118.07(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
limiteg! liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

03-0F- 01  Poy-35%¥-/500

utﬁazn ™

SIGNATURE ANDT‘I'PED OMF“MTED NAME OF SIGNING M

A, OR AUTHORIZED REPRESENTATIVE Dal‘e

Daylima Phone #




