2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

pDOcUMENT # LOOO0O0007015

1. Entity Name

COURAGE PRODUCTIONS, LLC.

Pr|nc|pa! Place of Business
119 WHITING STREET

TAMPA FL 33602

NPy ORI et

TAMPA FL 33602

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, stc.

FILED
Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 90087 031 ****50.00

A

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 50-3622075 Applied For
Not Applicable
Zl_p o Country Zip B Country | 5. Cerntifcate of Satus Desired [ fggg’ ﬁgﬂtional
6. Name and Address of Current Fleglstened Agent 7. Name and Address of New Registerad Agent
Name
ALEXANDER, PETER N
859 SEDDON COVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
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, 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Reglstered Agent signature raquired whwan rainstating) DATE
$0.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS | I ADDITIONS / CHANGES
TME 3 Detete TIMLE [IcChange [ Addition
NAME ALEXANDER, PETER NAME
STREET ADDRESS 859 SEDDON COVE STREET ADORESS
omv-st-ze | TAMPA FL 33602 CITY-§T-2P
e 7 betete TME {Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP .
g T “imE T | o " Ochange [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$Y-2IP
TME B 3 Delete e O change [ Addition
NAME' : . NAME
STREET ADDRESS ’ STREET AGDRESS
CITY-ST-2P CHTY-ST- 2P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T- 2P .. CATY-$T- 7P
E " "“.h [ oelete TITLE [ Change [T} Addition
NAME T NAME
STREET ADDRESS ! STREET ADRESS
CITY-§T-ZIP CITY-31-2IP

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trua 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 liability company or the receiver or trustee empowered to sxecute-this report as required by Chaptar 608, Florida Statutes.

igloos BZRH 933

S'GNAT‘{EEEJMQE;?{’,“ HATURE R

ETUUEED (Vo)

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Dalc

Dayumunmma X‘ZCO

1215200

dJ

CR2E083 (4/03)



