=K

K e FILED

2002 UNIFORM BUSINESS REPORT '(p“én) Feb 27,2002 8:00 am

DOCUMENT#--1 1000000374 Secretary of State

1. Enlity Name 01-17-2002 90015 025 ****50.00
CTR PRODUCTIONS, LLC . 02-27-2002 90061 014 ****50.00
_}7/@(,\:& \/A K cdaond MAR .
Principal Place of Business Mailing Address
240 E. 47TH STREET 240 E. 47TH STREET .
SUTTE 66 SUITE 66 /3,1.;\>-«'75 =G
NEW YORK NY 10017 NEW YORK NY 10017 :
%d DN JRabeedis _
Suite, ApL. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Appliad For
Nol Applicable
Zp Country 4p , Country 8. Certificato of Status Desved [ $9-00 Additional
| Fee Required
6. Name and Address of Current Registorod Agent ) 7. Name and Addreas of New Registered Agent
e T e - memeTLE T, T e a —ma e NETE S e et TR~ s |
BLALOCK, LANDERS, WALTER.& VOGLER, -PA-- TS Birworaryrmy = = e
—_— ‘9 Stroet Address (P.O. Box Number is Not Acceptable)
802 11TH STREET WEST
‘BRADENTON FL 34205
3 Cy F L ’ Zip Code
8. The above named entity submits this statemant far the purpose of changing lts registered office or registered agent, or both, in the State of Florida. o
SIGNATURE -
Signaturs, typad or prinked nama of regisierad egent and ile il appficable, [NCTE: Registered Ageni $)naiure requirsc wihen renstatng) DATE
FILE NOW!!! FEE IS $50.00 '
. Make Check Payable to Department of State
'd ~ T Due By May 1, 2002
9. 1 _ MANAGING MEMBERS/MANAGERS T 0. ADDITIONS /CHANGES .
E : R [ pelete e O change [ Addition g
NAME g l ! . B . NAME <
STREET ADDRESS ,& e E’ ove STREET ADDRESS 2
CiTY-5T-21P ' . CIfY-S1-217 '-é-l
TME [ Detets TME O Crange [ Addition | &
STREET ADDRESS : STREET ADCRESS
CETY-ST-2P CITY-51- 39
TME O Detete A3 . Clcrange [ Addition
NAME NAME
smeapgmess o= e Mmoo _— B
CIfY-ST-2p CITY-ST-21P
TIME O Delete - TINE [iCharge [ Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CiTy-ST-0P CITY-ST- 2P
Lyt . [ betete E {OChange 3 Agdition
NAME o NANE
STREET ADDRESS STREET ADORESS
CITY-ST-TP . CITY-53-2P
TILE et 7 Delete TME [T Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
cimy-SI-7P LIy-§1-2P
11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 115.07(3)i), Fiorida Statutas. | further cestity that the infarmation
indicated on this report is irue and accurate and that my signature shall have the same lepal effact as # made under oath; that | am a managing member or managar of the
limited liabitity company of the receivar or trustes empowered lo execute this report as required by Chapler 608, Florida Statutes.
‘ "!:\'»G\'ﬁ?"ﬂ' i -‘."f—‘c ,Lf' f’ﬂ"' 2y G..;\-/_z:"r ) ‘//3 " !
SIGNATURE: SW‘IE t ‘I\.C:.u ubqgﬁ / }_3 2 21 2 5}? G441
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANMAGING MEMBER, MANAGER, OR AUTHORIZED HEPAEEENTATIVE Data Daytirna Phone #



