‘2001 UNIFORM BUSINESS REPORT (UBR)

. A a .
1. Entity Name L 00 5
SLEEPLESS PRODUCTIONS, L.L.C. Fl L E D
b “ s ) B
Principal Place of Business Mailing Address ZU!” AP 30 AH 9. 3 5
2601 N. 64TH AVENUE 2601 N. 64TH AVENUE DIViGiON OF CORPORATIONS
FL 4 HOLL YW FL 33024 TALL:
HOLLIWOOD FL 1202 00D T ALL:AHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address “"“'l”“ ""“l”” "”lm Ilm "“l "m mlj Im{lml "I’ "Il
Suite, Apt. #, etc. . . Suite, Apt. #, etc. ot D(S NOT WRITE IN THIS SPACE;
. e . ) " i B 7
Cily & State City & State 4. FEI Number Applied For
\ [Not Applicable
Zip Country Zip Country i ; $5.00 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPAS, ELAINE D Street Address (P.O. Box Number is Noi;Acceplable)
2601 N. 64TH AVENUE ;
HOLLYWOOD FL, 33024 g
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTt Registarad Agent signature required when reinstating} DATE
e e A FEE RO 2200035 ——4
’ N e 7 $50.00 IS/ 1RO 01071008
' Make Check I | ble to.De “r1ment of State . N R T
_Miahs Wt AR CEmRERELLLUL sasEl,
ik
9. MANAGING MEMBERS/MEMBERS ~ 10. ADDITIONS /CHANGES
TITLE 7 Delste TITE Moanagin M- wada o — [ Change B4 Addition
HANE NAME E Llosvre %,"Tpofc\_s
STREET ADDRESS STREETADDRESS |oy ) ke fo bt Srn/itnar{
CITY-5T-2IP Y-ST2P gy neod , T S 3014—
s [ Delete TITLE ~ [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE ] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TILE 2 pelete THLE [ change [ Additien
NAME NAME .
STREET ADDRESS SREETADDRESS [ e -
CITY-ST-2IP - —— CY-ST-29
13— 1 Deletz TTLE [ Change [ Addition
HAMZ NAME '
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP ) CITY-ST-2IP
TILE 1 belete TITLE (] Change  [] Addition
NAME NAME !
STREZT ADDRESS STREET ADGRESS ! I-]V
CITY-ST-2IP CITY-ST-2IP : '

11. | hereby certify that the information supplied with this filing does not quality for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have ti e 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 1o execute this rport as required by Chapter 608, Flarida Statutes.

SIGNATURE: é folads 1 . ~ab o (A59)G63-33a
" SIGNATUFIE_ AND TYPED 0 MBER, MAN: GER, OR AUTHORIZED REPAESENTATIVE Date Daytime Pl"bona L]

CLE/O00

CR2E083 (11/00)



