FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am

DOCUMENT # LO0O000008206

1. Entity Name

GIORDANQ PRODUCTIONS LLC

Secretary of State

02-25-2003 90083 042 ****50.00

Principal Place of Business

P.O. BOX 988
BRANDON FL 33509

Mailing Address

P.0. BOX %88
BRANDON FL 33509

- RO WA AR

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  59-3660424 Applied For
Not Applicable
Zi Count Zij Count| i
P ountry P Uiy 8. Certificale of Status Desired O $5.00 Additional
— . e e -} B T L - S a4 . - - . e Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIORDANO, VICTOR
2502 LITHIA - PINECREST RD
VALRICO FL. 33594

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Coda

8. The above named entity submits this statement for the purpese 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.

nnme-an IR

CR2E083 (10/02)

SIGNATURE
Signature, typsd or printed name of registered agent and titls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM : {1 Delete TITLE [ Change [ Addifion
NAME GIORDANO, VICTOR B NAME
STREETADDRESS | 2502 LITHIA PINECREST STREET ADDRESS
CITY-ST-ZIP VALRICO FL 33594 CiTY-ST-2IP
e 2 elets TILE [JChange [ Addition
NANE NAME
STREET ADDAESS STREET ADORESS
CTY-ST-2IP CITY-$1-7IP
TITLE : L .- v CDetete~ - f-THE-- = ~ 5]~ =« o L e . =~ = [ClChange [ Addition.|. -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ ciyst-zp
TITLE [ petete TITLE ) [ Change [ Addition
NAME NAME : : :
STREET ADDRESS STREET ADDRESS
CIY-§T-2IF CITY-S1-2IP
TME [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete - LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 18.07(3Xi), Florida Statutes. | further certify that the infermation
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 member or manager of the

limited liability company or the receiver or trustee empowerad to execute thi

SIGNATURE:

SIGNATURE A

eport as required by Chapter 608, Florida Statutes.

Daytime Phona #




