' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # 00000007784 Secretary of State
1. Entity Name 03-24-2003 90016 023 ****50.00
DANGEL PRODUCTIONS, LLC
Principal Place of Business : Malling Address
% COLONY REALTY. ING. % COLONY REALTY. INC.
12230 FOREST HILL BLVD.. SUITE 101 1223 FOREST HILL BLVD., SUITE 101
WELLINGTON FL 33414 WELLINGTON FL 33414
s e T AN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 65.1037674 . Applied For
. | Not Applicable
Ze || Country 2 Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— e — —— e o~ -l Name~ " e T - T e =l - -
RONALD WITKOWSKI, P.A.
12798 FOREST HiLL BOULEVARD, SUITE 202 Sireet Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicabie. (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOWI!! FEE IS $50.00
Mzke Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O palate TILE [ change  [J Addition
NAME WRIGHT, TAMMY NAME
STREET ADDRESS | 12230 FOREST HILL BLVD STE 101 STREET ADDRESS
CITY-ST-2IP WELUNGTON FL 3341 4 CITY-8T-21P
TMLE [ Delete TILE [ Changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - ~eme o . L DlDelete  _—gTme . _ .. ____ . _ _[TChange_ [ Addiion
NAME NAME ' ’ ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP .
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - . - [ elete TITLE {change [ Addition
nawe L o- NAME
STREETADDRESS|* = ° STREET ADDRESS
CITY-5T1-21P CITY-ST-ZPP
TIME [T pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7IP CITY-$T-21P

11. | hereby certify 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 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: YN ET I fF%&’EéﬁﬂP&ED 5//243 S6/-793- Y4 4

SIGNATURE AND TYPED O INTED NAME SIGN ANAG) EHBEE, MANMNAGER, OR ORIZED REPRESE] E i !
£D 05 ERINTED NAME SF SIGNWVGAANAGEAEM ER, OR AUTHORIZE NTATYE A——

|

AnAnamA

CR2E083 (10/02)



