2001 UNIFORM BUSINESS REPORT (UBR) S

1. Entity Name i 5 9 :
T L BLUE SKY PRODUCTIONS LLC o1 APR26 ARID |
SECRETARY oFFtngtgg N
— ) TALLAHKAS SEE
Principal Place of Business Mailing Address l
2225 SOUTHWEST 27TH LANE 2225 SOUTHWEST 27TH LANE i
MIAMI FL 33133 MIAMI FL 33133 !
|
2. Principal Place of Businss 7 3. Maiing Address ||||“||| l“ "”I"“I IIl““"I "’N ||||| llll'l I]I" Mll“"”'” 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE s H
City & State City & State 4. FEI Number | Apphed For
&‘PU “ F‘Oﬂ» | Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $5 00 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent - - - 7.. Name and Address of New Registered Agent —
Name - ‘
O'RIEN, JAMIN Street Address (P.0. Box Number is Not Acceptabla)
ree ress (P.O. Box Number is Not Acceptable
2225 SOUTHWEST 27TH LANE
MIAMI FL 33133
|
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. !
SIGNATURE . 1
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE i
' |
FILE NOWN! FEE IS,$50.00 . . DDDDU'q' 194740——
Make Check Payable to Department of State' | .~ ..... -05/10/01--01 144--—01 1
e e bawnt0 O A#S0. 00
8, MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES |
TILE Mmﬂwﬂfr' e L 3 Delets TIME [ Chenge [ Addition
NAME “ToramiN) ‘}‘\ oL NAME !
sreeTaooRess | RS S W (Ane STREET ADDRESS '
CIY-51-21P Mt \ o '3 21373 cIY-§1-2P |
TITLE O Delete TITE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-2IP |
me - | : i ' O oelgte™"~" TILE - [ Change [T Additian
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 1 petete TME [ Change [ Additicn
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP _
TITLE [ velete TITLE [ Change  [] Addition
NAME . . NAME . I
STREET ADDRESS ) ) STREET ADDRESS |
CITY-ST-ZP CITY-53-2IP |
TITLE ' [ Delete TITLE . [J Change [ Addition
Rame NAME '
STREET ADDRESS STREET ADDRESS
IY-ST- 2P CITY-5T-21P |

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. 1 further certlfy 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 1 am a managing member o manager of the
limited liability company or the receiver or trustee pqwered to executs this report as required by Chapter 608, Florida Statutes.

Nk

SIGNATURE: S1eS I T2 S mn O e ‘ljZl}ol $05” 285 -2YI7

SIGNATURE AND TYPED ORMD NAME OF SIGNING HANAE;GG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE : Dayllme Phone #

LORRY

A

5

CRRE083 (11/00)



