FILED
Feb 11, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY

Secretary of State

'DOCUMENT # L00000007884

1. Entity Name

KALI FILMS, LLC

UNIFORM BUSINESS REPORT (UBR)

02-11-2003 90047 028 ****50.00

Principal Place of Business Matling Address

1590 HICKORY AVENUE 1590 HICKORY AVENUE
TALLAHASSEE FL 32003 TALLAHASSEE FL 32303 .
Suile, Apt. #, etc. Sits, Apt. 4, etc. " [D CHECK HERE IF MAKING CHANGES
City & State City & State * 4. FEI Number 59.36%360 Applied For
; Not Applicable
Zip Country Zip Country ) $5.00 Agditional
I §. Certificate of Status Desired 0O Foo Foquired
6. Name and Address of Current Reglétared Agent™ — ~ <= - =~-= ~ ~:7~Nams and Address of New Registerad Agent
‘ et ez e e o | NBMA, : I .
JUDELLE, TARA R
1590 HICKORY AVENUE Stree1 Adcress (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32303
. City : FL ]?.ip Coda
8. The atiove named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in tha State of Forida. | am familiar with, and accept
the otdjgations of registerad agent.
XY
SIGNATURE
, yped of printed name of registersd agent and tite i xpplicalie. (NOTE: Ragistersd Agent signatue required when reinctating) DATE
FILE NOWIII FEE IS $50.00
Make Check Payable to Ficrida Department of State
Due By May 1, 2003 )
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES .
TME MGRM 1 Oeiete ME ’ O Change [ Acdition | &
MAME JUDELLE, JESSE L HaME g
STEET ADDRESS | 1590 HICKORY AVENUE STREET ADDRESS g
o520 | TALLAHASSEE FL 32303 oiy-57-2P i
e MGRM 3 Delets e O change [ Addition g
NAMIE JUDELLE, ELISE F NAME
sTaeer apokess | 1500 HICKORY AVENUE STREET ADDRESS
{ofsrar |*TALLAMASSEE'FLIU32308 =~ -~ - —~ ~Q cvesrze . a s e e e e
me O detete ML O Change [ Addition
NAMIE - E— ———— NAME__ e SRR .
STREET ADDRESS STREET ADOAESS -
CiTY-ST-2P CTY-ST- 1P
T 5 Delets e [J Change - ] Addition
NAME NAME
STREET ADDRESS " STREET ADDAESS N
CITY-51-2F CImY- 51- 2P
TTE O petete TME D tnange T addition
NAME HAME
STREET ADDRESS STREET ADDAESS I
CTY-57-2P LITY-ST-21P
TME 3 Delete TME O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS N
CITY-ST-2P CITY-ST-ZiP
11. | hereby cenily that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information ,
indicated on this report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowgiad to axeryie this report @5 required by Chapter 608, Florida Statules. I
SIGNATUR:




