2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LO0000008206 .

1. Entity Name
-
GIORDANO PRODUCTIONS LLC -
Principal Place of Business Mailing Address !
P.0. BOX 988 P.0. BOX %88 '
BRANQON FL 33509 BRANDON FL 33509
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 é& 0 t‘{g. ‘1/ Not Appticable
Zi Countr 2Zi Counts
P Y P iy 5. Certificate of Status Desired +  [] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
e - . . _ - - . . | MName _ - = LR R L o PO .
GIORDANO, VICTOR Street Address (P.Q. Box Number is Not Acceptable)
2502 LITHIA - PINECREST RD
VALRICO FL 33594
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of 'Flofrida.
i
SIGNATURE !
Signalure, typed or printad name of registerad agent and titia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e SR < el e R NOWHH- FEEAS8:$50:00—was| == - - T ——
, : ' Make Check Payable to Department of State
Q. . MANAGING MEMBERS/MEMBERS 10, ADDITIONS/ CHANGES
Tine RARGN5TA, m 03 Delee e ; Clohnge [ Addiion
NAME l/ [ Cff'd @_, (d NAME X
STREET ADDRESS | 25 O 2 gy pfh ecrest STREET ADDAESS
CITY-3T-21P [/a, (ricg, & 23 99 v CITY-ST-21P
TIMLE 0 Delete TITLE } O change [ Addition
NAME NAME
an::u-mqqam 11 '_i-~~—+
STREET ADDRESS STREET ADDRESS 61 4 ”Ell“'“fﬂ‘] 2 j--{li ,I;_
CAY-51-21P } omv-stzp ! -
TITLE ] Delete TITLE i
-NAME.. . —— e — I NAME - —_— —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITeE 1 pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS i
CITY -5T-ZIP CITY-S1-2iP
TITLE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TALE 1 Delets TITLE [ Change [ Addition
NAME 2, NAME
STREET ABRRESS STREET ADDRESS
CTY-ST-f19 § crv-si-zp
11. | hereby certify that the information supplied with this filing does not quality for the exemption 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 mads under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute report as required by Chapter 608, Florida Statutes.
PAF T R / /
SIGNATURE: N2 e 1 S8
SIGNATURE D TYPED OR PRINTED NAME OF SIGNING mmustﬁo MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE T V Dae Gavtime Phone ¥

€ aaLnn

oot

CR2E083 (11/00)



