2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED g

DOCUMENT #

1. Entity Nama

GIORDANO PRODUCTIONS LLC

LOO000008206

Apr 25,2002 8:00 am ¢
ecretary of State

04-25-2002 90004 006 ****50.00

Principal Place of Business

£.0. BOX 968
BRANDON FL 33509

Mailing Address

P.Q. BOX %88
BRANDON FL 33509

2. Principal Place of Business

3. Mailing Address

b

AN AR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

t
DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 604 | Applied For
59—36 24 , Not Applicable
Zi Countr Zi Count : it
P unity P v 5. Certificate of Status Desired O $5.00 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Cor — - : - Name - - - i R
|
GlORDANO' VICTOR Street Address (P.0. Box Number is Not Acceptable) |
2502 LITHIA - PINECREST RD |
VALRICO FL 33594 :
City ~ ! Zip Code
| FL
8. The above named entity submits this statement far the purpose of changing its régistered office ar registered agent, or both, In the State of Flotida’
T i
SIGNATURE :
Signature, typed or printed name of registarad agent and title if applicable (NOTE: Registered Agent signature required when rainstating) ;DATE
FILE NOW!!! FEE IS $50.00 i
- Make Check Payable to Department of State ;
) Due By May 1, 2002 :
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES _
TITLE MGRM [ Delete TMLE i [Jchange  [] Addition S
)
e GIORDANO, VICTOR B v | 2
STREET ADURESS | 2502 LITHIA PINECREST STREET ADDRESS l o
CITY-ST- 2P VALRICO FL 33594 CITY-ST-ZiP ! §
TITLE [ Delete TILE | (3 Change [ Addition | G
NAME NAME )
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-ZiP i
TILE ) B _[] Delete TITLE _ ) . [J Change [ Addition
NAME - T NAME T - t B
STREET ADDRESS STREET ADDRESS i
CITY-51-2IF CITY-8T-Z2IP i
L O pelete TILE | change [ Addition
NAME NAME _ :
STHEET ADDRESS STAEET ADDRESS - ;
CITY-ST-2IP CITY-S7-2IP !
TITLE 7 Delete TILE ' [CJ Change ] Addition
NAME . NAME ' )
STREET ADDRESS | * STREET ADDRESS :
CiTY-S81-2P N CITY-§T-2IP
TITLE @ [ Delete TITLE ' i [(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-2IP CITY-ST-Z2IP i
11. | hersby certify that the information supplied with this filing does not guality for the exemption stated in Section 1 18.07(3)i), Florida Statutes. | further certify that the information
indicated en this reporl is true and accurate and that my signaturgsShail have the sarge legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or truste i1 Ecute this repo) equired by Chapter 608, Florida Statutes. |
=N ]
. S E AN A
SIGNATURE: g Y/ CAN L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATUE Mate N

T




